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a complete system of distribution is set 
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Many thousands of items are assembled 
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venient to every retail pharmacist. Your 
patients’ particular requirements await 
only the signal of your prescription. 
Your Lilly medical service representa- 
tive’s attention is given to every phase of 
this distributing system. This makes cer- 
tain that quality pharmaceuticals are 
quickly supplied whenever you prescribe 
Lilly products. 

QUALITY 

RESEARCH 


ETHICS 


ELI LILLY AND COMPANY ¢ INDIANAPOLIS 6, INDIANA, U.S.A. 


Table of Contents, Page II 


OND, A 
/ 
; « Y 


If she is one 
of your patients 


. Your help now may spell the difference between unprovided-for old age 
and economic security. 


Women in business who are nervous, emotionally unstable ana generally 
distressed by symptoms of the climacteric almost inevitably experience 
a reduction in efficiency as well as earning power. 


“Premarin” offers a solution. Many thousand physicians prescribe this 
naturaily-occurring, oral estrogen because... 
1, Prompt symptomatic improvement usually follows therapy. 
2. Untoward side-effects are seldom noted. 


3. The sense of well-being so frequently reported tends to 
cuickly restore the patient's confidence and normal efficiency. 


4. This Plus” (the sense of well-being enjoyed by the patient) 
is conducive to a highly satisfactory patient-doctor 
relationship. 


5. Four potencies provide flexibility of dosage: 2.5 mg., 
1.25 mg., 0.625 mg. and 0.3 mg. tablets; also in liquid 
form, 0.625 mg. in each 4 cc. (1 teaspoonful). 
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Whie sccdum estrone sulicte is the prrcipe 
in “Premor:n’” ctier equine 
ent in varying emounts as conjugates, 


ESTROGENIC SUBSTANCES (WATER-SOLUBLE) 
also known as CONJUGATED ESTROGENS (equine) 


Ayerst, Mckenna & Harrison Limited 22 Fast 40th Street, New York 16, New York 
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A Sanitarium for Rest under Medical Supervision, and Treatment of Nervous 
and Mental Diseases, Alcoholism and Drug Addiction. 

The Pinebluff Sanitarium is situated in the sandhills of North Carolina in a 60-acre park 
of long leaf pines. It is located on U. S. Route 1, six miles south of Pinehurst and Southern 
Pines. This section is unexcelled for its healthful climate. 

Ample facilities are afforded for recreational and occupational therapy, particularly out- 


of-doors. 
Special stress is laid on psychotherapy. An effort is made to help the patient arrive at 
an understanding of his life problems; and by adjustment to his personality difficulties or 
modification of personality traits to effect a cure or improvement in the disease. Two resident 
physicians and a limited number of patients afford individual treatment in each case. 


For further information write: 


The Pinebluff Sanitarium, Pinebluff, N. C. 


Malcolm D. Kemp, M.D. Medical Director 
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Concentrated illumina- 
tion for examination, 
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SLIT — To facilitate cornee 
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PINECREST MANOR for CONVALESCING 


Mrs. Virgil Johnston, Director Telephone 8071 
SOUTHERN PINES, N. C. 


BROAD STREET SANITARIUM 
“FOR ALCOHOLISM” 


“Specializing in the treatment of alcoholism by the conditioned reflex aversion method” 


CHARLES G. YOUNG, M.D. VIRGIL JOHNSTON 
Medical Director Managing Director 


5 miles west of city limits on 
Broad St. Road Tele. 6-1556 Richmond, Va. 
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Folic acid, in either free or conjugated form, 

is a normal constituent of the tissues of the body 
and is usually present in the gastrointestinal 

tract. Not only are the glossitis and enteritis of 
sprue dramatically relieved by folic acid but 

the blood picture is also simultaneously improved. 
Lederle has been extremely active in conducting 
research in the field of nutrition, both in animals 
and man, and it is anticipated that the 
orientation of folic acid with respect to a number 
of other nutritional factors — including the 
anti-pernicious anemia factor and the animal protein 


factor — will soon be made clear. 


LEDERLE LABORATORIES DIVISION awearcav Ganamid cowpsry 30 Rockefeller Plaza, New York 20, N.Y. 
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THROAT SPECIALISTS REPORT ON 30-DAY TEST 
OF CAMEL SMOKERS — 


ES, these were the findings in a 

total of 2,470 weekly examina- 
tions of hundreds of men and women 
from coast-to-coast who smoked only 
Camels for 30 consecutive days! And 
the smokers in this test averaged one 
to two packages of Camels a day! 


According to a Nationwide survey: 


MORE DOCTORS 
SMOKE CAMELS 


than any other cigarette! 


Doctors smoke for pleasure, too! When three 
leading independent research organizations 
asked 113,597 doctors what cigarette they 
smoked, the brand named most was Camel! 


R. J. Reynolds Tobacco Co., Winston-Salem, N.C, 
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Vitamin D 


Vitamin A 
Thiamine 
me 
Ribofiavin 
Ascorbic Acid 


Phosphorus 
Gm. 


National Research 
Council Allowances, 
Sedentary Man 
(154 Ibs.) 


Ovaltine in Milk, 
3 Servings * 


rcentages of N. R. C. 
by 
3 Servings* 0 
Yq of Ovaltine and 8 tl. oz. of whole 


The aim of the dietary at all 
times and under all conditions is to provide ample 
amounts—not just minimum amounts—of all nutrient 
essentials. Only when the daily nutrient intake is fully 
adequate, based on the most authoritative nutritional 
criteria, can the possibility of adequate nutrition be 
assured. It is for this reason that a food supplement 
assumes great importance in daily practice. It should 
be rich in those nutrients most likely Gcicient ia pre- 
vailing diets or in restricted ci 
convalescence. 
The 7 ultiple nutrient dieiary ment, Ovaltine 
in milk, is especially suited for transforming even 
poor diets to full nutritional adequacy. Thus is Clearly 
shown by the data in the tabie above. 
Note in particular the high percentages of the 
dietary allowances for nutrients and the relatye.y low 
percentage of the total calories furnished by the serv- 
ings of Ovaltine in milk. Thus, without unduly in- identical in nutritional content. 
creasing the caloric intake, Ovaltine in, milk greatly 
increases the contribution of nutrient essentials. En- 
ticing flavor and easy digestibility are other unportant 
features of this dietary supplement. 


THE WANDEK COMPANY, 3€0 N. MICHIGAN AVE., CHICAGO 1, ILL. 
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promotes 
aeration ... free drainage ge 
in colds 
Sinusitis 


Nasal membrane showing increased 
leuxocytes with denudation of cilia. 


Norzaal appearing nasal epithelium. 


ity 
Ny 


tte? i 


Nasal engorgement and hypersecretion 
accompanying the common cold and sinusitis are 
quickly relieved by the vasoconstrictive action of 


NEO-SYNEPHRINE”’ 


HYDROCHLORIDE 
Brand of Phenylephrine Hydrochloride 


The decongestive action of several drops in each 
nostril usually extends over two to four hours. The DVithigt St Li bte-ine. 
effect is undiminished after repeated use. New York 13,'N. ¥. WINDSOR, ONT. 
Relatively nonirritating . . . Virtually no central —_ 
stimulation. ; COUNCIL OM 
Supplied in %% solution (plain and aromatic), curating 
1 oz. bottles. Also 1% solution (when greater con- a 
centration is required), 1 oz. bottles, and 2% 
water soluble jelly, % oz. tubes. 


> 


Neo-fynephrine, trademark reg. U. S. & Canada 
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a rapidly 
acting 
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— 
oral 


estrogen 


More potent than any other available oral 
estrogen, EstinyL* provides urusually rapid 
relief from menopausal discomforts. 
Symptoms often subside within three days 
with one tablet of 0,05 mg. daily. 

EstinyL imparts that special sense of well-being 
characteristic of the parent substance estradiol. 


(ETHINYL ESTRADIOL). 


f 


Flexible tablet dosage ranges from one 0.02 mg. 
tablet to one 0.05 mg. tablet daily. When a 

fluid estrogen preparation is preferred, 

Estinyt Liguip is available, containing 0.03 mg. 
ethinyl estradiol per teaspoonfél (4 cc.), in 

an extremely pleasant tasting vehicle. 


*® 
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CORPORATION 


BLOOMFIELD, NEW JERSEY 
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for POSTOPERATIVE 
and POSTPARTUM 
NEEDS 


Basic design and theuniquesys- 
tem of adjustment make a large 
variety of Camp Scientific Sup- 
ports especially useful as post- 
operative aids. Surgeons and 
physicians often prescribe them 
as assurance garments and con- 
sider them essential after op- 
eration upon obese persons, 
after repair of large herniae, or 
when wounds are draining or 
suppurating. A Camp Scientif- 
ic Support is especially useful in 
the postoperative patient with 
undue relaxation of the abdom- 
inal wall. Obstetricians have 
long prescribed Camp Post- 
operative Supports for post- ir 
partum use. Physicians and 
surgeons may rely on the Camp- 
trained fitter for precise execu- 
tion of all instructions. — 


| 


If you do not have a copy of the THIS EMBLEM is displayed only by reli- 
i able merchants in your community. Camp 
Camp Reference Book for Phy a Scientific Supports are never sold by door- 
sicians and Surgeons”’, it will to-door canvassers. Prices are based on 
intrinsic value. Regular technical and 
be sent on request. ethical training of Camp fitters insures 
precise and conscientious attention to your 

recommendations, 


S. H. CAMP ann COMPANY, JACKSON, MICHIGAN 
World's Largest Manufacturers of Scientific Supports 
Offices in New York ¢ Chicago ¢ Windsor, Ontario ¢ London, England 
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the stubbornest 
eprstaxis 


with Gelfoam 


And in many other situations the physician and 
surgeon can rely on the notable hemostatic powers of 
Gelfoam,* an absorbable gelatin sponge. Its biochemical 
clotting action rapidly controls trickling from ‘ 
small veins, oozing surfaces, hemorrhages following 
resection and capillary bieeding. Readily cut 
or molded to any needed shape, easily applied 
(with or without thrombin), 
Gelfoam may be left in 
the wound with n:inimum 


likelihood of tissue reaction. 


Upjohn 


Fine pharmaceuticals since 1886 


4 
*Trademurk, Peg. U.S. Pat. Of. 
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A Modern Hospital 
for the 
Treatment of Alcoholism 


Exclusively 


A private hospital offering scientific, institutional, medical, 
psychological, reflex, reduction and other methods for the rehabilitation 


of consent patients suffering from alcoholism. 


All equipment modern with facilities to take care of 50 patients 


both male and female. 


Under the direction of a competent licensed M. D. with five 
consultant physicians subject to call. Registered Nurses in 


charge 24 hours daily. 


Approved and licensed by the Virginia State Hospital Board. Atop beautiful Mt. Regis, 
five miles West of Roanoke, on Highway 11, in the quiet serene mountains 
of Virginia, conducive to rest, comfort and recuperation. Doctors inspection invited. 


For information phone or write. 


WHITE CROSS HOSPITAL 


Five Miles West of Roanoke on Route No. 11. 


Salem, Virginia — Phone Salem 287 


Copyright 1948. HN, 
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Another product adapted to a variety of uses is short- 
acting Nembutal. Clinical reports now numbering more 
than 500 review over 44 conditions in which it is being 
effectively used. See list at right. 

Adjusted doses of short-acting Nembutal can provide 
any degree of cerebral depression—from mild sedation 
to deep hypnosis. Dosage required is only about one-half 
that of many other barbiturates. Small dosage has several 
advantages: less drug to be inactivated, less possibility 
of “hangover,” shorter duration of effect, greater safety 
and definite economy to the patient. 

Short-acting Nembutal is available as Nembutal sodium, 
Nembutal calcium and Nembutal Elixir, all in’ easily 
administered small-dosage sizes. For the tab-indexed 
booklet, “44 Clinical Uses for Nembutal,” write to 
ABBOTT LABORATORIES, Nortu Cuicaco, 


In equal oral doses, no other barbiturate combines 


MORE PROFOUND EFFECT than... 


(Pentobarbital, Abbott) 


44 


of NEMBUTAL’S 
CLINICAL USES 


SEDATIVE 
Cardiovascular 
Hypertension 

Coronary disease 

Angina 

Decompensation 

Peripheral vascular disease 


Endocrine Disturbances 
Hyperthyroid 
Menopause 


Nausea and Vomiting 

Functional or organic disease 
(acute gastrointestinal and 
emotional) 

X-ray sickness 

Pregnancy 

Motion sickness 


a. 


Cardiospasm 

Pylorospasm 

Spasm of biliary tract 

Spasm of colon 

Peptic ulcer 

Colitis 

Biliary dyskinesia 

Allergic Disorders 

Irritability 

To combat stimulation of 
ephedrine alone, etc. 


trritability Associated 
With Infections 


Restlessness and 
Irritability With Pain 


Central Nervous System 
Paralysis agitans 
Chorea 

Hysteria 

Delirium tremens 
Mania 
Anticonvulsant 
Traumatic 

Tetanus 

Strychnine 
Eclampsia 

Status epilepticus 
Anesthesia 


OBSTETRICAL 

Nausea and Vomiting 
Eclampsia 

Amnesia 


HYPNOTIC 
Induction of Sleep 


SURGICAL 
Preoperative Sedation 
Basal Anesthesia 


PEDIATRIC 


Sedation for: 

Special examinations 

Blood transfusions 

Administration of parenteral 
fluids 

Reactions to immunization 
procedures 

Minor surgery 
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Preoperative Sedation 
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Liver Plus Stomach = Red Blood Cells 


Liver-stomach concentrate was discovered and 
evaluated in the Lilly Research Laboratories. It was given 
the trade-mark name ‘Extralin’ (Liver-Stomach 
Concentrate, Lilly). To this date it stands out as a most 
effective oral treatment for pernicious anemia. Twelve 
Pulvules ‘Extralin’ per day will produce a standard 
reticulocyte response in previously untreated cases in 
relapse. The same dose will maintain the blood picture of the 
average uncomplicated case at normal levels. Neurological 
involvement is prevented. When neural symptoms are 
present, progression is promptly arrested. For cases in which 
oral antipernicious-anemia therapy is indicated, specify 
Pulvules ‘Extralin.’ ‘Extralin’ may be prescribed alone or 
as a supplement to injectable liver extract. 
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A 15” x 12” reproduction of this illustration 
by Harold Anderson 1s available upon request 


COMING: THE GERIATRICIAN 


Increasing longevity is prima-facie evidence of medical 
progress. However, as more people grow older, physicians 
are confronted with an ever-increasing number of 
clinical problems which arise out of the aging process. 

It is no longer fantastic to assume that geriatrics will 
someday take its place at the opposite pole from pediatrics 
as a full-fledged specialty practice. 

Diseases of the heart, kidney, and blood vessels, pernicious 
anemia, diabetes mellitus, cancer, and other conditions 
which strike most frequently after middle age have engaged 
a large share of the time and thought of Lilly research workers. 
Crystalline digitoxin, liver extract, liver-stomach concentrate, 
and Insulin are but a few of the important contributions in 
which Eli Lilly and Company has shared. Perfecting existing 
preparations, as well as searching for answers to unsolved 
problems, keeps teams of scientists busy at the Lilly Research 
Laboratories. Practical developments are made available to 
the medical profession wherever ethical pharmaceutical and 
biological products are sold. 
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SYMPOSIUM ON TOXEMIA OF PREGNANCY 


PRENATAL CARE IN A RURAL AREA 


FLEMING FULLER, M.D. 
KINSTON 


Of the 100 counties in North Carolina, 
twenty-seven have no hospital beds and for- 
ty-three have no facilities for hospitalizing 
colored patients. In 1947, 72,137 out of 111,- 
282 live births took place in hospitals, and 
39,145 in the home; 13,716 deliveries were 
performed by midwives. These figures''’ in- 
dicate that a large part of our state must be 
classified as rural. 


Factors Responsible for the High Incidence 
of Toxemia in North Carolina 


According to the Medical Society’s Com- 
mittee on Maternal Welfare, ‘“‘The hyperten- 
sive complications of pregnancy continue to 
be one of the leading causes of maternal 
death in this state.’"*' The committee has 
reviewed 643 maternal deaths from August, 
1946, to April, 1949". Of this number, 197 
were due wholly or in part to toxemia of 
pregnancy. One hundred and sixty-three of 
the 197 cases of toxemia have been complete- 
ly analyzed; in 40 of these toxemia was an 
important contributing factor, and in 123 it 
was the primary cause of death. Of these 123 
analyzed cases 

16 received adequate prenatal care, and 

107 received inadequate or no prenatal care. 

Of those patients receiving adequate pre- 
natal care 

13 lived in urban areas, and 

3 in rural sections. 

Further analysis of the 123 deaths defi- 
Presented before the Section on Gynecology and Obstetrics, 
Medical Society of the State of North Carolina, Pinehurst, 
May 11, 1949. The article by Dr. Ledyard DeCamp on “The 
Diagnosis and Management of Mild and Severe Pre-Eclamp- 
sia.’ which appeared in the October issue, was read before 


the Second General Session, but should have been a part of 
this symposium. 


1. Figures furnished by the North Carolina State Board of 
Health. 

2. Lock, F. R.: Report of Progress of the Maternal Welfare 
Committee, North Carolina M. J. 9:264267 (May) 1948. 

Lock, F. R.: Personal communication. 


nitely due to toxemia shows that 

Adequate consultation was obtained in 26 cases, 

Inadequate consultation was obtained in 51 cases, 
and 

No consultation whatsoever was obtained in 46 
cases. 


Poor diet and environment 


Ross‘ has stated that “the problem of the 
‘ill fed,’ ‘ill clothed’ and ‘ill housed’ is not 
new in the South, nor is the menace of tox- 
emia of pregnancy.” That these apparently 
diverse statements are related is not diffi- 
cult to demonstrate. Malnutrition, anemia, 
infection, tendency to cardiovascular disease, 
and poor environment are pertinent factors 
in toxemia of pregnancy. 

Ross recognized three dietary groups of 
patients in North Carolina: 

“(1) The intelligent, economically capable 

Pag The fairly cooperative, adequately nourished, 
(3) The uninformed, improperly nourished, medi- 
cally inarticulate group. 

“Toxemia is rarely found in the first two groups 
but it is the prime factor in maternal mortality in 
the last.” 

Ross and his co-workers felt that improper 
dietary habits, usually lack of certain vita- 
mins (particularly A, C, and D), minerals 
and proteins prepared the soil for toxemia of 
pregnancy. 

Inadequate prenatal care 

Another causative factor in toxemia of 
pregnancy is the delay of many patients in 
presenting themselves for their initial pre- 
natal visit. Hamilton reviewed 1,396 ma- 
ternal deaths in North Carolina and found 
that 82.4 per cent of the patients had some 
complication of pregnancy or some concur- 
rent disease when they first saw their phy- 
sician, and that only 17.6 per cent reported 
for examination when they were presumably 
well. If we assume that adequate prenatal 
care must begin before the end of the fourth 


Number Ob 
Obst. & Gynec. 


Late Toxemia of Pregnancy: 


4. Ross, R. A.: 
Am. J. 


stetrical Problem of the South, 
54:728-730 (Nov.) 1947. 


626 


month, then only 5.2 per cent gave their 
physician a fair chance to provide them with 
prenatal protection. 

In considering the quality of prenatal 
care, the Maternal Welfare Committee noted 
“that many patients failed to return for prenatal 
examinations according to instructions. In these 
instances poor prenatal care resulted from indiffer- 
ence upon the part of the patient and her family. 
Unfortunately, however, there is a tendency upon 
the part of the physician to consider hypertension 
during pregnancy in the same category as hyper- 
tension in ordinary medical patients. Blood pressure 
levels of 140 systolic, 90 diastolic, are an indication 
of beginning toxemia. Any slight increase repre- 
sents a potential hazard to the patient, and hospital- 
ization 1s indicated for every patient with a blood 
pressure of 160 systolic, 100 diastolic, or above. 
Non-convulsive toxemia leading to coma and a pro- 
gressive downhill course is responsible for nearly as 
many maternal deaths as is eclampsia.”'?) 

It is not surprising that the problem of 
inadequate prenatal care is greater in the 
rural areas than in the large towns. Among 
the responsible factors are the poor economic 
status of many rural residents; transporta- 
tion difficulties; the subjugation of all other 
matters to the importance of pressing farm 
labor, especially during the planting and har- 
vesting seasons; the old grandmother’s con- 
stant reminder that she “birthed 12 children 
without no doctor’; and last, but not least, 
lack of time on the part of harassed, over- 
worked general practitioners in the rural 


areas. 


Minimum Basic Fundamentals of Prenatal 
Care ina Rural Area 


At the patient’s first visit the physician 
should obtain a short, concise past history, 
with emphasis on the following points: 

a. Occurrence of familial diseases and malig- 
nancy 

b. Scarlet fever and diphtheria (because of their 
possible cardiac and renal sequelae) 

c. Complete menstrual history 

d. Operations 

e. History of previous pregnancies; illnesses dur- 
ing; nature and length of labor; and nature of puer- 
perium. 

The physical examination should include 
the following details: 

a. Throat (tonsils) and teeth. Have all cavities 
filled at once. 

b. Thyroid and associated signs of thyroid dis- 
ease. 

Heart and lungs 
Breasts—inverted or erect nipples and condi- 
of tissues 
Abdomen: 
Tone of wall 
Height of uterus 
Presence of hernia 
Rashes 
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f. Pelvis: 
Size, shape and contour of uterus 
Size of pelvic outlet 
Lacerations 
g. Miscellaneous 
Measurement of pelvis with pelvimeter and 
roentgen pelvimetry if indicated 
Blood pressure 
Urinalysis 
Blood Wassermann 
Hemoglobin determination and complete 
blood count if indicated; test for Rh fac- 
tor, if this is desired and if facilities are 
available. 

The above procedure may be shortened to 
some extent if the patient is a multipara, and 
especially if the doctor has cared for her 
during her previous pregnancies. 

A few moments should be taken to discuss 
the subjects of diet, weight gain, exercise, 
and personal habits. Pertinent danger sig- 
nals should be pointed out, and the patient 
should be instructed to report at once upon 
the appearance of any of these. She should 
be told to report for regular prenatal visits 
every three or four weeks during the first 
seven months, every two weeks during the 
eighth month, and weekly during the last 
month. 

At the time of subsequent visits the pa- 
tient’s weight, blood pressure, and urinaly- 
sis report should be recorded. She should be 
questioned as to her general well-being, head- 
aches, edema, effective sleep, and so forth. 
A rising blood pressure should cause one to 
suspect early toxemia. If the blood pressure 
reaches 140 systolic, 90 diastolic, and if as- 
sociated signs of edema and albuminuria are 
present, this suspicion should become a defi- 
nite conviction. The patient should then be 
specifically instructed as to rest, diet (high 
in protein, low in salt and pork), and ade- 
quate elimination. Weekly visits are impera- 
tive during this time, and efforts should be 
made to determine the type of toxemia. 
Should the signs and symptoms increase, hos- 
pitalization is mandatory. 

Adherence to these few basic rules will 
pay rich dividends as the patient approaches 
labor in a well nourished, healthy condition. 


Summary and Conclusion 

In North Carolina, which is largely a rural 
state, approximately one third of the ma- 
ternal deaths are due to toxemia of preg- 
nancy. Dietary deficiencies and inadequate 
prenatal care—which may be the fault of 
the patient and her family or of the physi- 
cian— are the prime factors in the genesis 
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of toxemia. The Maternal Welfare Commit- 
tee feels that the brevity of prenatal examin- 
ations and the tendency of some physicians 
to disregard early signs of impending tox- 
emia are partially responsible for the high 
death rate from toxemia. For this reason a 
brief outline of the essentials of prenatal 
care has been presented. 

A broad educational program, particularly 
directed to the people of the rural areas, is 
urgently needed. Definite plans for such a 
program are now being worked out by the 
Maternal Welfare Committee. 


THE MANAGEMENT OF 
HYPERTENSIVE CARDIOVASCULAR 
AND RENAL DISEASE IN PREGNANCY 
Mary I. GRIFFITH, M.D. 
WINSTON-SALEM 


To a physician faced with the care of a 
pregnant patient who is already acutely ill 
with hypertensive cardiovascular or renal 
disease, it may be annoying to be told that 
the most important and most successful part 
of treatment is prevention; yet a discussion 
of this subject would not be complete unless 
it emphasized the importance of prophylaxis. 
Our Maternal Welfare Committee has shown 
that toxemia is the leading cause of maternal 
deaths in North Carolina’, that about 75 per 
cent of the deaths from toxemia occur in in- 
dividuals with pre-existing hypertensive or 
renal disease, and that these mothers could 
be saved by adequate prophylactic meas- 
ures’. In many instances, ideal prophylactic 
care would consist in preventing the occur- 
rence of pregnancy. In other cases, it would 
consist in careful prenatal and postpartum 
supervision. Much unnecessary risk can often 
be avoided if an immediate study and dif- 
ferential diagnosis are made when a history 
of previous hypertensive disease, previous 
toxemia of pregnancy, or previous renal dis- 
ease is obtained on the first prenatal visit” ; 
or if the blood pressure, urinary findings, or 
eyegrounds are in any way abnormal. 

From the Department of Obstetrics and Gynecology, Bow- 
man Gray School of Medicine of Wake Forest College, Win- 
ston-Salem, N, 

1. The Hypertensive Complications of Pregnancy, Maternal 
Welfare Section, North Carolina M. J. 7:667-669 (Dee.) 
aes F. R.: Maternal Mortality in the South, Southern 
M. J. 41:228-257 (March) 1948, 

Williams, T. J.. Nix, H. G. and Mauzy, C. H.: The In- 


cidence of Hypertension after the Toxemias of Pregnancy, 
Am. J. Obst. & Gynec, 42:98-103 (July) 1941. 
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Hypertensive Cardiovascular Disease 


The management of hypertensive cardio- 
vascular disease is chiefly directed toward 
prevention of heart failure or cerebral hem- 
orrhage. This condition is to be distinguished 
from hypertensive renal disease, which, when 
aggravated by pregnancy, usually progresses 
to kidney failure. Usually one can assume 
that there is no basic renal lesion if the urine 
concentration is good; if there is no albu- 
minuria; if the urinary sediment shows no 
red blood cells or casts; and if the blood non- 
protein nitrogen is normal, a urea clearance 
test is normal, the urinary output is adequate, 
and the eyegrounds show no hemorrhages or 
exudates. However, these negative findings 
do not rule out the presence of insidious ar- 
terio- and arteriolo-sclerosis in the kidneys, 
and the patient with even mild hypertension 
must be watched for signs and symptoms of 
inadequate kidney function which cannot be 
demonstrated early in a pregnancy or be- 
tween pregnancies. 

If no renal involvement can be demon- 
strated in the hypertensive pregnant patient, 
a tentative diagnosis of hypertensive cardio- 
vascular disease is made and treatment is 
primarily determined by the severity of the 
hypertension and the degree of cardiac re- 
serve. A conservative attitude is usually jus- 
tifiable if the degree of cardiac enlargement 
is minimal, if the blood pressure is not above 
170 systolic or 100 diastolic, if no signs of 
heart failure or impending heart failure are 
present, and if no fresh hemorrhages are 
found in the eyegrounds'"’. 

Conservative management 

If conservative management is chosen, the 
cardiac reserve should be protected in every 
way possible’. A sedative such as phenobar- 
bital should be used to allay emotional ex- 
citement and cause moderate but not acute 
depression of the blood pressure. Respiratory 
infections should be avoided, since they are 
often a precipitating factor in heart failure, 
and exertion should be kept within the limits 
dictated by the cardiac reserve. Prophylactic 
use of digitalis in the absence of any signs 
of heart failure is probably contraindicated. 

The diet should be well balanced, but 
should be carefully planned to contain 1 Gm. 
or less of sodium chloride per day. This goal 
can be accomplished only by careful cooper- 

*.: Postgraduate Obstetrics, New York, Paul 
*. 1947, pp. 53-54. 


: Hypertension and Nephritis, ed. 4, 
and Febiger, 1949, pp. 696-736, 


: 

Philadelphia, Lea 
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ation on the part of the patient. She should 
be warned not only against foods which taste 
salty, but also against bicarbonate of soda, 
baking powder, drugs containing sodium, and 


Table 1 
Foods to Be Limited in the Diet of Toxemic Patients 
(0.1 to 0.5 Gm. of salt in an average serving) 
Dairy Products 
Cream 
Sweet milk 
Buttermilk 
Cheese 
Ice cream 
Eggs 
Lean meats 
Grain products 
Bread 
Ready-prepared cereals 
Dried fruits 
Raisins 
Currants 
Prunes 
Peaches 
Figs 
Dates 
Miscellaneous 
Dried beans 
Beets 
Bananas 
Sweet potatoes 
Green leafy vegetables 
Molasses 
Chocolate 
Cocoa 
Table 2 
Foods to Be Forbidden to the Toxemic Patient 
(1 to 10 Gm. of salt in an average serving) 


Processed American cheese 
Commercial cottage cheese 
Salted butter or margarine 
Commercially canned foods 

Soups 

Vegetables 

Meats 

Tuna, salmon, and other canned fish 

Sardines 
Sea food 

Oysters 

Clams 

Shrimp 

Crab 

Sea trout, ete. 
Ready-prepared bread and cake mixes 
Table salt, baking powder, baking soda 
Salted foods 

Popcorn 

Pretzels 

Potato chips 

Soda crackers 

Salted nuts 
Miscellaneous 

Prepared mustard 

Catsup 

Meat sauces 

Meat extracts 

Candy bars 

Bouillon cubes 

Salad dressings and mayonnaise 

Pickles 

Olives 

Celery salt 
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foods with a high content of natural salt'*’. 
Tables 1-3 show the foods to be avoided be- 
cause of their high salt content. 
Table 3 
Portions of Food Containing Total Daily Quota of 
1 Gm. of Salt 
salted crackers 
glasses cow’s milk 
glasses goat’s milk 
cup cottage cheese 
inch square of American cheese 
teaspoon salted butter or margarine 
Ib. lean meat or fresh fish (cooked without 
salt) 
1 oz. shrimp 
1 small sweet pickle 
10-15 salted peanuts 
14, teaspoon table salt 
1% teaspoon baking soda or baking powder 
Extreme vigilance must be maintained, 
and, if it is at all possible, the patient should 
report to the office each week throughout 
the entire pregnancy as long as her course 
is benign. She should be hospitalized if she 
grows worse. The more frequent complica- 
tions of hypertensive cardiovascular disease 
and the symptoms and signs which may be 
danger signals are shown in table 4. 
Management of complications 
Each of the complications listed in table 
4 constitutes an indication for terminating 
pregnancy, but not until all possible im- 
provement has been made in the patient's 
condition by vigorous palliative measures. 
Cardiac failure should be treated with digi- 
talis, diuretics, and special measures as in- 
dicated. When the heart failure has been 
relieved, pregnancy should be interrupted by 
the method which will entail the least risk 
of shock or infection. If it is at all possible, 
cesarean section should be avoided. 
The complications associated with acute 
vasospasm and acute rise in blood pressure 
should be treated with heavy sedation by such 
drugs as Sodium Amytal given orally, rec- 
tally, or intravenously. The use of morphine 
has been criticized because of its tendency to 
cause cerebral edema. Magnesium sulfate 
may be used to help prevent or control con- 
vulsions. Accidents from overdosage occur 
when the intravenous or rectal route is used, 
but intramuscular administration is relative- 
ly safe. A satisfactory schedule is to give an 
initial dose of 20 cc. of a 50 per cent solution 
6. (a) stern, F.. Applied Dietetics, ed. 2, Baltimore, Wil- 
liams and Wilkins, 1943, p. 141. (b) Bills, C. E. and others: 
Sodium and Potassium in Foods and Waters, J. Am. 
Dietetic Assoc, 25:304-314 (April) 1949. (c) Turner, D. 


Handbook of Diet Therapy, Chicago, University of Chi- 
cago Press, 1946, pp. 81-83, 
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Table 4 
Frequent Complications of Hypertensive 
Cardiovascular Disease in Pregnancy 
Warning or Associated 

Symptoms and Signs 

Dependent edema, tachy- 
cardia, orthopnea, dysp- 
nea, rales in the lungs, 
enlarged liver, or anginal 
pain. 
Acute rise in blood pres- 
sure, severe headache, and 
papilledema. 


Complications 
1. Lowered cardiac 
reserve 


. Hypertensive ence- 
phalopathy or threat- 
ened cerebral 
hemorrhage 

3. Vasospastic crisis Acute rise in blood pres- 
sure, vasospasm of retinal 
vessels, retinal edema, 
hemorrhage or exudates in 
the retina, oliguria or an- 
uria, albuminuria, hema- 
turia, cylindruria, elevated 
nonprotein nitrogen. 
Acute rise in blood pres- 
sure, albuminuria, irri- 
table reflexes, vasospasm 
of retinal vessels, marked 
weight gain, edema (often 
first noted in face and 
fingers), elevated blood 
uric acid. 
Uterine pain and tetany, 
vaginal bleeding, marked 
decrease in blood pressure 
with questionable or defi- 
nite shock, albuminuria 
which usually increases 
rapidly in amount, and 
oliguria or anuria. 


. Superimposed 
pre-eclampsia 


5. Premature separation 
of placenta 


of magnesium sulfate intramuscularly, then 
10 ce. every four hours for two or three days. 
Ten minutes after the first injection the re- 
flexes are diminished ; after several doses the 
blood pressure is lowered, and there is dull- 
ing of the sensorium and of the reaction to 
pain. The use of this drug to replace in part 
other sedation may help to prevent metabolic 
derangements which might be caused by ex- 
cessive amounts of barbiturates or analgesic 
agents. 

Urinary suppression in its early stages 
should be treated with ammonium chloride, 
intravenous administration of a 20 per cent 
solution of glucose, and digitalization. If the 
oliguria persists or grows worse, the uterus 
should be emptied’. The circulation should 
not be overloaded by large amounts of fluid 
if the kidneys are unable to respond to diure- 
tic measures. In the presence of anuria, the 
recommended fluid intake is 1,500 cc. daily. 

When it becomes necessary to empty the 
uterus in the first trimester, dilatation and 
7. Mauzy, C. H. and Donnelly, J. F.: 


in Toxemias of Pregnancy, Am, J. 
421-437 (March) 1949. 


Oliguria and Anuria 
Obst. & Gynec, 57: 
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curettage is usually the procedure of choice. 
In the second trimester, the uterus must usu- 
ally be emptied by hysterotomy. In the third 
trimester, vaginal delivery can often be ac- 
complished. When the cervix is unfavorable 
for rupture of the membranes, small amounts 
of Pitocin (14 to 1 minim) injected intra- 
muscularly on several consecutive days will 
often induce labor. In the presence of anuria, 
marked oliguria or other fulminating signs, 
however, this delay would be contraindicated 
and cesarean section may be the best means 
of delivery. Sterilization is usually indicated 
if interruption of pregnancy is justified, but 
the decision to do a cesarean section should 
not be based on the fact that a tubal ligation 
is to be done. 

Operative deliveries are best withstood un- 
der local anesthesia. Supplementary Sodium 
Pentothal given intravenously to induce very 
light anesthesia is usually tolerated well. Al- 
though ether given by the drop method is 
the time-honored anesthesia of choice for any 
critically ill patient, it has serious disadvan- 
tages in a toxemic patient, since it aggra- 
vates pulmonary edema, bleeding, and shock. 
Spinal anesthesia should not be used in pa- 
tients with severe or moderately severe tox- 
emia of pregnancy, since it may result in 
sudden death or may cause an acute rise in 
blood pressure. 

Following delivery, the patient with hyper- 
tensive cardiovascular disease, either mild or 
severe, should be watched carefully for signs 
of impending shock, heart failure, or convul- 
sions. The danger of sudden pulmonary 
edema is greatest about thirty-six to forty- 
eight hours post partum, when edema fluid 
has been mobilized but diuresis has not oc- 
curred. If tubal ligation is to be carried out 
in the puerperium, it should be postponed 
until the blood pressure has become stabilized 
and kidney function and cardiac reserve are 
satisfactory. In patients over the age of 40, 
sterilization by roentgen rays is sometimes 


. the method of choice. 


Hypertensive Renal Disease 

The patient with basic renal disease and 
associated hypertension is seldom, if ever, a 
fair risk for pregnancy’. Her chance of 
bearing a viable infant is poor, and she usu- 
ally suffers further kidney damage or dies 
as the result of her pregnancy. If the fetus 
does not die in utero, signs and symptoms of 


8. Dieckmann, W. J.: The Toxemias of Pregnancy, St. Louis, 
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Summaru 


a In the pregnant woman with pre-exist- 
ing hypertension, a guarded diagnosis of hy- 
pertensive cardiovascular without 
renal disease is made if the evegrounds, urin- 
alysis, kidney function tests, and blood chem- 
istry studies are not suggestive of a renal 
lesion. 

2. A differential diagnosis between hyper- 
tensive >and hyperten- 
sive renal disease can sometimes be made 
only by the test of pregnancy itself. 

Every pregnant woman with hyperten- 
sive should be followed closely, and 
if there is an exacerbation of signs or symp- 
toms she should be hospitalized. 

The conservative treatment of hyper- 
tensive disease in pregnancy consists of rest, 
sedation, and a salt-poor diet. 
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Tneide nce and Mortalitu 

Despite the vears of study devoted to its 
prevention and treatment. and despite the 
progress made in past years, eclampsia re- 
mains one of the leading causes of both ma- 
ternal and fetal deaths. The painstaking 
work of our Society’s Maternal Welfare 
Committee has demonstrated this fact in re- 
gard to our own state”. 

Dieckmann”, in 1946, reported the overall 
incidence of eclampsia in the United States 
to be 0.66 per cent, and Chesley in 1948 re- 
ported a figure of 0.3 per cent as the inci- 
dence of eclampsia in the Margaret Hague 
Hospital for the entire period of its opera- 
tion. The incidence at Duke Hospital has 
been reported as 2.7 per cent; their obstetric 
service, like that of the North Carolina Bap- 
tist Hospital, has for years been used as a 
wastebasket for obstetric complications from 
a goodly portion of our state. Variations in 
figures reported from different sections of 
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the country tend to reflect the adequacy of 
prenatal care, rather than any climatic or 
geographic predisposition. 

Primiparas are affected two to three times 
as often as multiparas, and the incidence of 
the disease is higher in colored patients than 
in the white race. It is more common in 
young women, and some observers have re- 
ported the incidence to be as high as 50 per 
cent in patients between the ages of 15 and 
20. Bernstine'’, in Philadelphia, has given 
the following figures for the seasonal inci- 
dence of cases: 34 per cent in summer, 26 
per cent in winter, 22 per cent in autumn, 
and 18 per cent in spring. The majority of 
cases (72 per cent) occur in the prenatal 
period, 17 per cent during labor, and 9 per 
cent after delivery. 

The maternal mortality varies from 3 per 
cent to 20 per cent, and the fetal mortality 
may be as high as 30-40 per cent. In approxi- 
mately 35 per cent of the patients who have 
eclampsia toxemia will develop with future 
pregnancies, and the remote annual death 
rate for women who survive eclampsia is 
two and one-fourth times the expected rate. 

Types of Therapy 

The most logical, the most important, and 
the most effective therapy remains prophy- 
lactic. Some authorities go so far as to main- 
tain that proper prophylaxis during the pre- 
natal period would completely eradicate the 
disease. Because the prevention of eclampsia 
has already been so well covered, I will not 
elaborate on it further. I do wish, however, 
to re-emphasize the fact that it must rank 
first in any discussion of therapy. 
Symptomatic 

Once actual eclampsia has developed—once 
the epigastric pain, severe headache, vomit- 
ing, blurred or absent vision, mental confu- 
sion and dullness, twitching, exaggerated re- 
flexes, and so forth have replaced the more 
moderate signs of pre-eclampsia—treatment 
must of necessity become more heroic. The 
time-tried symptomatic treatment of the dis- 
ease must still claim our attention, particu- 
larly since it can be instituted by the nurse 
When the physician is not immediately avail- 
able. The measures listed below are vot con- 
troversial, and in many places are posted as 
hospital routine: 

First and foremost, provide constant 
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and unremitting nursing care to prevent 
injuries. 

temove bridgework and dentures. 

Insert tongue blades or a rubber air- 
way to prevent tongue biting and pro- 
vide ventilation during seizures. 

Keep the patient’s head lowered and 
turned to the side to facilitate postural 
drainage of secretions. 

Put the patient in a darkened, quiet 
room to reduce external stimuli. 

Use sedation in the form of morphine 
or chloral hydrate. 

Radical 

The old arguments concerning the merits 
of conservative radical treatment 
have practically disappeared. Today in every 
large clinic in the country radical treatment 
is frowned upon as being both dangerous and 
outmoded. We no longer bend every effort 
to effect delivery, but employ it as a sec- 
ondary measure only after the eclampsia it- 
self has been brought under control. 

The surgeon or obstetrician who lists 
eclampsia as an indication for cesarean sec- 
tion leaves himself open for justifiable crit- 
icism. The cardinal indications for this op- 
eration, such as cephalopelvic disproportion, 
placenta praevia or abruptio placentae, and 
previous section, apply to the eclamptic pa- 
tient, but the eclampsia itself cannot be con- 
strued as warranting such interference. De- 
Lee states quite emphatically that from the 
maternal standpoint, cesarean section should 
be considered only when the convulsions are 
coming at rapidly lessening intervals or have 
ceased entirely—and then only for the oc- 
casional primipara late in pregnancy or at 
the beginning of labor who has rigid soft 
parts, a long closed cervix, and the fetal head 
high in the pelvis. He does condone cesarean 
section for the sake of the baby when treat- 
ment has failed and the patient has fallen 
into a deep toxemic coma without convul- 
sions with an apparently fatal outlook from 
the maternal viewpoint. 


Conservative 


Fortunately there are several routines of 
conservative therapy which may be em- 
ployed, depending on the doctor’s skill and 
experience, and on the condition of the pa- 


tient. The physician’s skill is a matter of 


individual training and need not be dis- 
cussed here. Factors in the patient’s condi- 
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tion which determine our choice of therapy 
are: 
Stage of gestation 
Presence of complications 
Contracted pelvis or unusually large 
baby 
Placentia praevia or abruptio pla- 
centae 
Progress of labor 
Severity of the eclampsia, as de- 
termined by the frequency and 
violence of convulsions, the de- 
gree of coma and cyanosis, the 
blood pressure, pulse rate, and so 
forth. 
5. Environment (adequacy of hospital 
facilities) 

Among the time-tested and generally ac- 
cepted conservative routines used in the 
treatment of eclampsia, the method of Strog- 
anoff and the treatment with Veratrum vi- 
ride are probably the best known. Stroga- 
noff's treatment maintains its position of 
high popularity because of its simplicity and 
its efficacy. In a series of 1,400 eclamptic 
patients treated by this method, the mortal- 
ity was reported as 6 per cent. It is probably 
better adapted for use under adverse cir- 
cumstances than any of the other methods at 
our disposal, and can be used to advantage 
even in the home. In essence, the method is 
as follows: 

Immediate treatment—-morphine, 14 grain, hypo- 
dermically. 

After the first hour 
drate per rectum. 

After the third hour—',4 
dermically. 

After the seventh hour 
drate per rectum. 

After the thirteenth hour 
hydrate per rectum. 

After the twentieth hour 
hydrate per rectum. 

Chloroform is administered each time a 
convulsion is threatened. Labor is to be in- 
duced, where possible, with rupture of the 
membranes or the introduction of a bag. Ven- 
esections may be employed as a last resort 
when these measures prove ineffective. 

The many modifications of the regime al- 
low us considerable leeway in this particular 
method of therapy. Depending upon the pref- 
erence of the obstetrician and the equipment 
at his disposal, an almost unlimited number 
of variations are possible. This fact has 
doubtless been a great factor in the continu- 
ing popularity of Stroganoff’s therapy. 


20-40 grains of chloral hy- 
grain of morphine hypo- 
30 grains of chloral hy- 

15-30 grains of chloral 


20 grains of chloral 
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The treatment with Veratrum viride, as 
repopularized by Irving and his associates'”) 
in Boston, has apparently not yet gained 
widespread acceptance. Nevertheless, the 
convincing figures reported from the clinic 
of the Boston Lying-In Hospital warrant 
the inclusion of this regimen for our con- 
sideration. Over a six year period, their ma- 
ternal mortality in cases of eclampsia has 
been only 6.2 per cent. 

In the main, the treatment follows the rou- 
tine of Bryant and Fleming’. The patient is 
placed in a quiet, darkened room with a 
nurse in constant attendance. Morphine (14, 
grain), Demerol (100 mg. subcutaneously), 
or paraldehyde (38 drachms in 2 ounces of 
mineral oil given rectally) is used to control 
restlessness, but these drugs are not em- 
ployed routinely. Five minims of Veratrone 
is given hypodermically on admission. Vera- 
trone in doses of 5 to 10 minims is repeated 
at twenty minute intervals as long as the 
systolic blood pressure is above 150 and the 
pulse above 80, or as long as the patient is 
having convulsions. 

Every four to six hours 10 to 20 cc. of a 
50 per cent solution of magnesium sulfate 
is given intramuscularly into the buttocks. 
Magnesium sulfate depresses the central ner- 
vous system and the peripheral neuromus- 
cular apparatus, so that the excitation of vol- 
untary muscle by nerve impulses is pre- 
vented, the reflexes are lost, and there is a 
continuous fall in blood pressure. Magnesium 
also affects the heart muscle and produces 
bradycardia. 

Two hundred and fifty cubic centimeters 
cent solution of glucose in 


of a 25 per 


buttered sterile water is given slowly by 


vein every four hours if the patient is un- 
conscious. If she is conscious, it is given 
every six hours. The purpose of this meas- 
ure is to encourage urinary excretion. This 
amount of parenteral fluid is sufficient 
to prevent dehydration and not enough to 
cause edema. If the patient is conscious, 
she is given in addition 2,000-2,500 cc. of 
water by mouth every twenty-four hours. 
Pregnancy is terminated only after the 
convulsions have ceased and an interval of 
twenty-four to seventy-two hours has 
elapsed. If the cervix is partially effaced and 
admits one or more fingers, the membranes 
Co: Personal communication. 
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wing anesthetics as contr 

tients with eclampsia: 

1. Ether, since it diminishes mar j 
excretion of urine through the kidney a 
ten minutes of anesthesia. 

2. Chloroform, which may accentuate the 
underlying pathologic lesion in the liver. 

Avertin, which has a toxic effect on 
both liver and kidney. 

The dramatic clinical improvement pyro- 
duced by continuous caudal ané canal | in the 
eclamptic patient provides an experience 
which the observer does not soon forget. The 
comatose patient may regain consciousness 
for the first time in hours, and the convul- 
sive patient may be relieved of her seizures 
in a matter of minutes. Labor is usually 
easier and more rapid, and fetal distress Is 
less frequent. 

The technique of administering this type 
of anesthetic is too involved for this discus- 
sion, but it is important to remember that 
caution must be used to avoid a too rapid 
yr a too marked decrease in blood pressure. 
The analgesic agent should be given slowly 

with great care in order to establish the 
yper level of anesthesia. 

As with other forms of treatment, 
empt at delivery is made until the convul- 
ions have been controlled and circumstances 
ure propitious for the induction of labor. 
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Conservative therapy is the method of 
choice. 

Control of the eclampsia rather than im- 
mediate delivery is the chief aim of treat- 
ment. 

Prophylactic treatment remains, and will 
remain, the most logical and the most effec- 
tive form of therapy. 


DRUG THERAPY FOR ASTHMATIC 
CHILDREN 


SUSAN C. DEEs, M.D. 
DURHAM 


While a suitable program of drug therapy 
is an indispensable part of the treatment of 
most asthmatic children, the perfect anti- 
asthmatic drug has not yet been discovered. 
Such a drug should rapidly and simultane- 
ously counteract bronchospasm, stop exces- 
sive secretion of mucus, decrease mucosal 
edema, and exert a sedative effect on the 
central nervous system. Theoretically it 
should also neutralize the histamine-like sub- 
stance thought to be liberated at the site of 
the allergic reaction. In addition to possess- 
ing these pharmacologic properties, the drug 
should be inexpensive, easy to administer, 
and productive of few side effects. It should 
not be habit forming, and should not cause 
tolerance or sensitivity to develop after pro- 
longed use. Because these requirements are 
difficult to satisfy, the search for an asthma 
“cure” continues, with doctors and patients 
enthusiastically trying new drugs, and pe- 
riodically reviving old remedies. 


Drugs Employ d for Sedation 


Successful drug therapy for asthma de- 
pends on an accurate evaluation of the rela- 
tive importance of the component parts of 
the syndrome for each individual patient. 
The anxious, apprehensive child frequently 
responds to sedation and reassurance alone. 
Barbiturates are excellent for most children, 
but they have a slight tendency to depress 
the respiratory center and the cough reflex, 
and should not be used in large doses. Sen- 
sitivity to these drugs is common. Sensitivity 
reactions, often in the form of asthma, usu- 
ally do not develop for several hours after 

Ik rom the Department of Pediatrics, Duke University Medica 
School and Duke Hospital, Durham, North Carolina. 
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administration of a barbiturate, and are 
often mistaken as an indication for further 
sedation. When sensitivity to the barbitu- 
rates develops, one should use a different type 
of sedative such as bromides, equal parts of 
ether and oil per rectum, paraldehyde, or 
chloral hydrate. 

Demerol’) and Methadone have been rec- 
ommended for asthmatic children, but as both 
drugs are habit forming their repeated use 
is to be discouraged. Overwhelming evidence 
has accumulated to show that morphine, be- 
cause of its depressing effect on the respira- 
tory center, should never be given in severe 
attacks of asthma’. A study of fatal cases 
of asthma has revealed that morphine was 
given in most instances just before the pa- 
tient expired. Codeine in the small doses ordi- 
narily ordered in cough mixtures is well tol- 
erated by children. 

Drugs Employed for Bronchospasm 

Bronchospasm is the feature of asthmatic 
attacks which demands prompt and vigorous 
treatment. The amount of bronchospasm pre- 
sent can be gauged roughly by determining 
how rapidly the attack developed. If dyspnea 
comes on within the space of a few seconds, 
minutes or hours, with much apprehension, 
cyanosis, retraction of the soft tissues of the 
thorax, and decreased aeration of the lungs, 
it is probable that bronchospasm is the pre- 
dominant abnormality. In such cases a 
1:1000 solution of epinephrine hydrochlo- 
ride, given hypodermically in doses of 0.1 
cc. every fifteen minutes for four to six 
doses, will often give relief. Even children 
under 1 year of age can take the drug in this 
Way Without showing signs of overstimula- 
tion of the sympathetic nervous system. If 
relief is not complete, this series may be re- 
peated in two hours, or it may be followed 
by the intramuscular administration of 
epinephrine in oil or gelatin. The usual doses 
for children are 0.3 to 0.5 ce. Because of its 
unpredictable rate of absorption, epine- 
phrine in this form is not often satisfactory 
as an initial medication; if relief is not ob- 
tained at once, it is difficult to know how 
much aqueous epinephrine or other medica- 
tion may then be given safely. 
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compounds of this type such as Inhalant A 
and Vaponefrin. The effective dose is so dif- 
ficult to gauge in young children that the 
administration of epinephrine by inhalation 
is not satisfactory in spite of its general pop- 
ular appeal. Careful studies by Benson and 
Perlman have shown that nebulized epine- 
phrine and similar compounds are extremely 
irritating, often causing necrosis of the bron- 
chi”. They paralyze the bronchial ciliary re- 
flex. When they are absorbed effectively, the 
rapidity of absorption equals that of intra- 
venous epinephrine. When parents attempt 
to spray a young child’s throat with a nebu- 
lizer, they either use it ineffectively because 
of failure to time it properly with inspira- 
tion, or give the child an overdose because 
of the potency of the drug. The most diffi- 
cult cases of status asthmaticus which I 
have had to treat are those in children who 
are addicted to their vanorizers. In children 
old enough to use this device themselves, time 
it accurately with insviration. and reserve it 
for severe attacks, nebulized eninenhrine has 
a useful place, but most anxious asthmatics 
lack the proper self-control under trying cir- 
cumstances to use a nebulizer pronerly. 

Isuprel™, the new preparation for inhala- 
tion therapy, has eliminated much of the lo- 
cal irritant effect of eninenhrine, and is an 
excellent substitute, although it is not as uni- 
formly effective. This drug also nroduces a 
fairly quick response in manv patients when 
it is given as a tablet for sublingual use. 

Another newly introduced drug is Butane- 
frine™ for hypodermic use. Given in doses 
twice as large as those of epinephrine, this 
drug has much less pressor, but also slightly 
less bronchodilating effect. 

Other drugs which act similarly to epine- 
phrine but more slowly, and which can be 
given orally are ephedrine and synthetic 
ephedrine. Some children are excessively 
stimulated by these drugs. Bowen’ has ob- 
served that children who are “bed wetters” 
do not as a rule tolerate ephedrine. 

Another class of drugs which probably 
have a diuretic and a bronchodilating effect, 
and which act on the central nervous sys- 
Clinical Effeets of Epine- 
19:129-140 (March) 1948 
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tem, are the caffeine derivatives. Those com- 
monly used are aminophylline (theophylline 
ethylenediamine), and theophylline. Given 
intravenously, orally, or rectally as instilla- 
tions or suppositories, they act almost as 
rapidly as epinephrine, and are often better 
tolerated. Certain children are nauseated by 
them, however, and relief of asthma will be 
followed by repeated vomiting for twenty- 
four hours or more. It is better to admin- 
ister aminophylline by continuous or very 
slow intravenous drip in 100 ec. or more of 
5 per cent glucose than to give a slow intra- 
venous injection of the drug diluted in a 
small amount of glucose”). Serious and even 
fatal reactions in adults have been reported 
to result from intravenous aminophylline 
given too rapidly’. 


Drugs Employed for Mucosal Edema 


When the asthmatic attack seems to be 
primarily the result of edema of the bron- 
chial mucosa, with excessive secretion of 
mucus, the antihistaminic drugs may be ef- 
fective. Reports on practically all drugs of 
this class show them to be less effective in 
asthma than in any other type of allergic 
disease. The most enthusiastic reports 
claim relief of symptoms in only 15 to 30 per 
cent of asthmatic patients. In these patients 
it is difficult to tell how much of the benefit 
is due to sedation, which is a common side 
effect. Asthmatic children probably respond 
better to antihistaminics than do adults, al- 
though this impression may be partially col- 
ored by the child’s willingness to accept less 
complete relief than is demanded by an 
adult. 

More familiar drugs which act partially 
by reducing secretion are atropine, belladon- 
na, and stramonium, and members of the 
Solanaceae (tobaeco-potato) family. These 
drugs paralyze the vagus endings in the bron- 
chial muscle, and tend to inhibit bronchial 
constriction as well. If they are used in small 
doses and in combination with ephedrine or 
epinephrine, they are highly effective. Stra- 
monium is the chief ingredient of asthma 
powders and many proprietary asthma nos- 
trums. Chronic asthmatics often get amazing 
relief from this type of therapy. 
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reports of examinations by the patients’ lo- 
‘al doctors. In 19 cases we had access only 
to the patient’s or family’s report of re- 
sponse. Because all the children selected were 
familiar with asthma, and because their fam- 
ilies were accustomed to their symptoms, we 
believe that this information is sufficiently 
valid to include. 

Twenty of the 52 patients had good re- 
sults, with a substantial decrease in symp- 
toms or a complete remission for periods 
of one to two weeks or longer. Six had fair 
results, with partial improvement in the fre- 
quency and severity of attacks. In 9 the im- 
provement was questionable to both patient 
and physician. In 17 there was no improve- 
ment whatsoever. Three of the 20 patients 
reporting good results stated that the symp- 
toms promptly recurred when the medication 
was discontinued. In 3 patients classified as 
having good results the relief lasted only one 
week, and in 4 it lasted only two weeks. In 
these patients increasing the dosage to the 
original level was ineffective. Thirteen of 
the 26 patients in the groups classified as 
obtaining good or fair results took the com- 


pound for six weeks to six months, 2 for two 


years, and 1 for three vears. 

A review of our experience with potassium 
iodide and Fowler’s solution shows that 130 
children who received iodides alone respond- 
ed as well as did the majority of the 52 who 
received potassium iodide with Fowler’s so- 
lution. We believe that an occasional patient 
will respond dramatically to this time hon- 
ored remedy, but we also feel that it should 
not be used indiscriminately. It should be 
given only when one is certain that equally 
good results can not be achieved by medicine 
which is less apt to produce sensitivity and 
which possesses less potential toxicity than 
arsenic. 

Conclusion 

The whole subject of drug therapy in asth- 
matie children is colored by the child’s re- 
sponse to his illness, and by the manner in 
which the medication is presented. When the 
effectiveness of a drug is assessed solely by 
the patient’s evaluation of its benefit, a large 
factor of individual variation is introduced. 
The child with chronic asthma often im- 
proves briefly with each new type of ther- 
apy tried, and frequently stays comfortable 
with a rotation of several different drugs. 
There is great danger also in giving too much 
medication to asthmatie children. 
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We must periodically remind ourselves of 
the basic physiologic principles of rest, ade- 
quate hydration, and cleansing of the gastro- 
intestinal tract. If in addition we prescribe 
the various anti-asthmatie drugs for a spe- 
cifie effect rather than because of their nov- 
elty, we will have as rational an approach to 
the symptomatic treatment of asthma as is 
possible at present. 


Discussion 


Dr. C. F. Williams (Raleigh): About one year 
ago I became intensely interested in this type of 
treatment because the mother of one of my patients 
took her child to Dr. Gay in Mississippi, since no 
one in this section of the country had been able to 
do anything for the boy. Since the boy was treated 
by Dr. Gay, he has had only one very mild attack 
of asthma. Soon afterwards I came across a book 
published in London about 1900 by a Dr. Still. In a 
section on asthma he gave a simple prescrintion 
composed of potassium iodide, tincture of stramo 
nium, aromatic spirits of ammonia, syrup, and dill 
water. He suggested that the prescription be used 
for three weeks, and after a rest period of one week 
be followed by a prescription for Fowler’s solution 
and notassium iodide in a syrup, to be used for three 
weeks, These prescriptions were to be used alter- 
nately, Caleium lactate was also given three times 
a dav, and a mild laxative (colopo) was given 
niehtly. 

Tlp until this time T have treated 15 children with 
this eambhination of drues. T have followed these at 
monthly intervals. cheekine their cornt and 
nrinalvsis each time In 10 eases the resnite have 
heen nothing short of remarkable; resnits were 
ohtained in 2 ¢ and in the ‘other 8 the treat- 
ment has “Soy a failure. The 10 children who ob- 
tnined excellent results have been trested for a 
neriod varvine from six to twelve months. and dur- 
ine this time not one has had more than one severe 
ettack of asthma. Refore the treatment was heen, 
these ~— had heen having one to two attacks 
a month. Some of these children also went throurh 
measles and bronchitis without renewing their asth- 
matic attacks. 

T am not able to explain the beneficial results ob- 
tained from these drugs. I »¢ree that in anv allergic 
condition it is desirable to find the cause and remove 
it, but as vou know that cannot alwavs be done in 
cases of asthma. Many children who have obtained 
no relief from modern methods of treatment are 
helped by this combination of drugs, and in such 
cases TI do believe it should be given a trial so as 
te give these children a chance at a more normal 
life. 

I want to thank Dr. Dees for asking me to dis- 
cuss her naper, as I thoucht it was one of the most 
enlightening ones I have heard in this section in the 
past years. 

Dr. A. S. Root (Raleigh): I have used the so- 
called Gay treatment in about 50 cases of asthma 
in young children. These were not cases in which 
an occasional attack of asthmatic bronchitis oc- 
curred, but cases in which repeated and often pro- 
longed attacks had interfered with the child’s health. 
Of these, 48 have been helped and the majority 
seem to have been cured. 

The treatment consists in giving a mixture of 
Fowler’s solution and potassium iodide and water, 
tegether with calcium lactate three times daily 
after meals. he an example, a prescription for a 


eases 
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child 8 years of age, weighing 35 
Fowler’s solution, 4 ce. 
Potassium iodide, 60 grains 
Aqua q.s., 6 fluid ounces 

Directions: A teaspoonful every four hours, four 
times daily for a week; then a teaspoonful three 
times daily for two weeks; then a teaspoonful twice 
daily for two or three months; then a teaspoonful 
daily for eighteen months. Calcium lactate, 21 
grains, was to be given three times daily after 
meals, 

The liquid prescription contains about one minim 
of Fowler’s solution and 2% grains of potassium 
iodide per dose, Although the amount of arse nic in 
the prescription is very small, I have instructed 
the parents to stop treatment if the child has a 
rash or is puffy about the eyes, and to bring a 
specimen of urine to the office about once a month. 
I have not found any evidence of kidney trouble or 
any alteration in the white blood cell count in any 

these cases, 

I would like to ask Dr. Dees what dose of iodide 
she gives and if she uses any calcium in connection 
with the administration of iodide. Dr. Dees has 
heen our strong right arm for a long time in the 
treatment of allergic patients. Many patients with 
esthma have responded in a snectacular way to the 
use of anti-allergic vaccines. but in my experienc: 
more have been helped by the treatment under dis- 
cussion. 

Dr. Dees: For children from 8 to 19 years of age 
we used 3 to 10 ec. of Fowler’s solution, 5 to 10 ce 
of a saturated solution of votassium iodide, 0.006 
Gm. of saccharin, and 0.012 Gm. of sodium pheno- 
harbital in 180 sa of water. We gave 4 teaspoonful: 
dailv for the first week. 3 teaspoonfuls the seeond 
week, and one setiitiiee daily the fourth week. 

In manv of the children we have not used calcium. 
We could not see that the results were any better 
in those children who had calcium. 

What T have tried to show in this discussion is 
that T think we are inclined to be faddists in medi- 
cine. T ean recall that the first drug T learned abont 
for asthma was epinephrine. and this was routinely 
ordered. In the 1920’s enhedrine was vopular. Amino- 
phylline came along about ten vears We all 
used that for about five years. Now antihistaminics 
are so popular that nearly everyone orders them 
routinely. 

When T first started working in allergy almost 
sixteen years ago it was routine in allerev elinies to 
prescribe some sort of iodide exnectorant for every 
person with chronic asthma. Obv ionslv in the chronic 
asthmatic the princinal problem is the removal of 
{he sticky sputum, and an expectorant is needed to 
accomplish this. T am not convinced. however, that 
every asthmatic child needs also to be subjected to 
the additional hazard of taking arsenic. T have seen 
several children who have been treated by Dr. Gay 
with beautiful results for a short time, but who 
later developed very serious reactions. Their symp- 
toms were edema and definite renal irritation. 

We have tried not indides to any child 
with a positive tuberculin reaction, because we feel 
that such children may have soft lesions and that 
the iodide might stimulate a svread. T have dis- 
cussed this point with Dr. D. T. Smith, and have 
looked into the literature regarding this. T can find no 
definite clinical reports or experimental work which 
decisively prove that iodides are harmful in such 
cases. Dr. Smith, however, says that at certain sana- 
toria some years many tuberculous patients 
were given iodide in the of resolving fibrotic 
lesions, and that instead they had a rapid spread 
of tuberculosis. 


pounds was: 


avo, 


to give 


ago 


hone 


“AROLINA MEDICAL JOURNAL 


December, 1949 


THE MANAGEMENT OF VOMITING IN 
ACUTE INFECTIONS WITHOUT THE 
USE OF PARENTERAL FLUIDS 
A. H. PATE, M.D., F.A.A.P. 
GOLDSBORO 


This paper is an attempt to show what may 
be done by the physician in private practice 
for a patient afflicted with vomiting asso- 
ciated with an acute infection. The treatment 
to be outlined can be used in an isolated coun- 
try home or in a city hospital. This paper 
contains no references, but is based on ex- 
perience obtained in treating 108 children 
June, 1948, and February, 1949. 
According to the history obtained in these 
cases, their vomitine was so severe that thev 
were unable to retain a drop or a crumb of 
anvthing. 

Tilnesses encountered were acute gastroen- 
teritis (60 cases), 


between 


several varieties of res- 
piratory infections (25 cases), urinarv in- 
fections (12 cases), and cellulitis of the ab- 
domins] wall, mumps meningitis, and furun- 
culosis (1 case of each). 

The following history 
obtained in these cases: 


is typical of those 


“He was well until last week. when he had 
some fever. IT gave him some medicine to coo] 
it off, but he lost the medicine and a lot of 
clabbered milk. Then he felt better. T cave 
him some ice cream, and he vomited that and 
said he had a pain in the stomach. Then T 
gave him some medicine to settle his stomach, 
and he vomited that. He would not drink his 
milk for supper, and the next morning would 
not eat breakfast. He didn’t eat or drink 
much the next dav or two, but did not vomit. 
He just started Ivine around. Night before 
last T gave him something to move his bow- 
els, and he vomited some of it up. His bow- 
els moved some vesterday. He took some 
orange juice for breakfast yesterday and 
vomited it up. Then he tried to drink some 
water and it came back un. He has not kept 
a thine on his stomach ever since. You can 
give him water and it will come up as soon 
as it hits his stomach. He is so weak now he 
can not stand un. T kent thinking he would 
get better. He has lost a lot of weight and 
needs something to build him up.” 
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Some of the patients were drowsy, limp, 
and flushed ; others were pale, and many had 
high fever. All of them except 3 were treated 
by the method outlined below. One of these 
3 was a patient with mumps meningitis who 
failed to respond to treatment, and 2 were in 
such serious condition that the immediate 
administration of intravenous glucose and 
saline seemed advisable. These 2 patients had 
acute gastroenteritis with severe toxemia and 
convulsions. 


Method of Treatment 


The management of these cases was divided 
roughly into three steps, as follows: 
First step 

All oral medication is omitted until vom- 
iting ceases and does not recur for approxi- 
mately six hours. Sedatives are given rectally 
or hypodermically if necessary. When antibi- 
otics are indicated, they should be given in- 
tramuscularly. Nose drops may be used when 
indicated. 


Second step 
The administration of a carbonated bever- 
age (cola drink, 7-Up, or ginger ale) should 


be started immediately. The child is allowed 
a choice. Most of my patients received Coca- 
Cola. One teaspoonful is given every five 
minutes for one hour, then 3 teaspoonfuls 
every five minutes for one more hour. The 
younger children and some of the more nau- 
seated patients were given 2 teaspoonfuls 
every five minutes during the second hour. 
In cases of longer duration 1 ounce of normal 
saline was added to each 8 ounces of drink- 
ing fluid. Whether this measure helped or in- 
creased nausea could not be determined in 
this series. 

At the end of the second hour carbonated 
drinks (sometimes diluted with water to 
lower the sugar content), ice, ice water, and 
tea are allowed ad libitum unless there is a 
total loss of appetite. In this case the parent 
or nurse is instructed to continue the 2 or 3 
teaspoonful dose every five minutes until 
dehydration is corrected or until appetite or 
thirst returns. 

Third step 

In cases of diarrhea, oral medication, usu- 
ally Sulfasuxidine or Cremosuxidine and sed- 
atives, may be necessary. Where practicable, 
antibiotics should be administered intramus- 
cularly to eliminate as much oral medication 
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as possible. It was observed that nausea and 
vomiting would frequently follow the oral ad- 
ministration of any type of medication, in- 
cluding antispasmodics, if it was given too 
early or if the patient objected to taking it. 

The time at which oral medication can be 
given varies with each patient, but many can 
tolerate it after about six hours. Nearly every 
patient turns pale before vomiting, and this 
sign should serve as an indication to with- 
hold medication or fluid temporarily. ‘The 
parent or nurse is instructed to discontinue 
the medication or fluid immediately if vom- 
iting recurs, and to start the whole schedule 
over again. Otherwise, there is a tendency for 
the nausea and vomiting to continue un- 
abated. 

Approximately eight hours after the be- 
ginning of treatment the diet can usually be 
increased to include milk feedings, provided 
the milk is diluted to about one-fifth the nor- 
mal strength. Older children are usually able 
to take and retain saltines and broth at this 
time. 

It was observed that some of these patients 
would vomit if they took milk or water im- 
mediately after waking from a nap, or par- 
ticularly from a night’s sleep. For that rea- 
son the parent or nurse was instructed to 
give one teaspoonful of the carbonated drink 
every five minutes for thirty minutes after 
the patient awoke before offering any other 
fluid or food. 

Nausea and vomiting are usually not a 
problem after twenty-four hours of treat- 
ment, provided the diet is in keeping with the 
general condition of the patient. Patients 
with diarrhea or fever should be kept on 
thin milk, and the diet should not be in- 
creased until the infection improves. The thin 
feedings make it possible for the patient to 
get the required amount of fluid by mouth 
without overloading his digestion. 

Success with this method of treatment de- 
pends a great deal upon frequent examina- 
tions of the patient, and reports from him. 
The parent should be made to understand 
that nothing which is not specifically advised 
should be given. Parents frequently ask 
whether the child can have ice cream, or 
whether they should give aspirin in case of 
fever. They are invariably told that they 
should not give these two things or anything 
else until advised to do so. It was found con- 
venient to outline the treatment on a piece 
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of paper while explaining it to the parent 
or nurse. 
Summary 
All except 3 patients in a series of 108 
cases of vomiting associated with acute in- 
fections were treated successfully without 
parenteral fluids, by the method outlined. 
Only patients who, according to the history 
given, were unable to retain a drop or crumb 
of nourishment were included in this series. 
Failure resulted in a case of mumps menin- 
gitis, and 2 extremely toxemic or convulsive 
patients were not treated by this method. 
Conclusion 
Complicated and expensive parenteral 
therapy is not always necessary in treating 
severe cases of vomiting associated with 
acute infections. 


THE DIAGNOSIS AND MANAGEMENT 
OF JAUNDICE IN GENERAL PRACTICE 


WILLIAM H. FLYTHE, M.D. 
HIGH POINT 


Since the war brought its epidemic of he- 
patitis in the armed forces, jaundice has be- 
come a problem frequently encountered in 
civilian practice. The literature is replete 
with papers on the subject, most of which 
concern themselves with the value of various 
laboratory procedures and, all too often, rec- 
ommend a whole battery of liver function 
tests. To those physicians who work in the 
smaller hospitals, many of these complicated 
procedures are not available. The purpose of 
this discussion is to emphasize the fact that 
a correct diagnosis can be made, in the large 
majority of instances, with the aid of the 
history, the physical examination, and a min- 
imum of laboratory tests. 

Ducci’ in 1947 proposed the following 
classification of jaundice: 

1. Prehepatic—Chiefly that type of jaun- 
dice due to increased blood destruction, and 
therefore increased bilirubin production. 

2. Hepatic—Jaundice due to disease of the 
liver cells. 

3. Posthepatic—Jaundice due to obstruc- 
tion of the bile ducts. 
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Prehepatic Jaundice 

Prehepatic jaundice includes the various 
types of hemolytic jaundice and congenital 
hepatic dysfunction. Hemolytic jaundice re- 
sults when bilirubin is produced faster than 
the normal hepatic cells can excrete it. A 
small percentage of the cases of hemolytic 
jaundice are due to chemical poisoning, to 
bacterial toxins such as the hemolytic strep- 
tococcie toxin, to animal 
snake venom, or to mismatched transfusions. 
These cases present few problems. 

The important syndrome of congenital 
hemolytic jaundice can usually be identified 
easily by the history of long standing inter- 
mittent or variable icterus, the familial ten- 
dency, the splenomegaly, the low-grade ic- 
terus (index usually below 50), and the typi- 
cal blood picture. The blood count usually 
shows three to four million red blood cells, 
although in crises this number may fall be- 
low one million. The blood smear reveals 
microcytosis and densely colored cells with- 
out central pallor. There is a reticulosis, and 
the fragility test shows decreased resistance 
to hypotonic salt solution. One point should 
be remembered: The increased excretion of 
bilirubin in the bile leads to the formation 
ef galistones in more than 50 per cent of 
the cases; their presence should not mislead 
the physician into a diagnosis of obstructive 
jaundice. 


poisons such as 


The small group of cases of non-hemolvtic 
prehepatic jaundice has received various 
names. Dameshek' has designated this type 
“familial non-hemolytic jaundice’; others 
prefer “constitutional hepatic dysfunction.” 
In these cases the primary difficulty is con- 
genital dysfunction of the liver, which inter- 
feres with the normal excretion of bilirubin. 
The history of a mild, long continued, fluctu- 
ating jaundice, with a familial tendency, 
strongly suggests congenital hemolytic jaun- 
dice. However, the blood picture is normal 
end tre spleen is not enlarged. The liver like- 
wise shows no enlargement, and liver func- 
tion tests are not impaired. 


Hepatic Jaundice 


Intra-hepatic disease (chiefly hepatocellu- 
lar damage) has been responsible for the 
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great majority of the cases of jaundice which 
| have seen. Reports from the larger clinics, 
which indicate that as many as 65 per cent 
of the cases of jaundice are due to obstruc- 
tion’, are entirely misleading when applied 
to general practice. Obviously, these cases 
represent a selected group, with jaundice of 
long duration. Most cases of acute parenchy- 
matous liver disease, on the other hand, run 
their course in three to six weeks. 
Hepatic jaundice due to chemical agents 
Hepatocellular jaundice, as defined by Tu- 
men, is that form of icterus produced by 
disease or injury of the liver cells themselves. 
Among the chemical agents which may be 
responsible for such injury are sulfonamides, 
thiouracil, carbon tetrachloride, and arsphe- 
namine. The last drug has probably been in- 
criminated falsely in many cases where viral 
hepatitis was transmitted by infected sy- 
ringes. The history is obviously the most 
important aid in the diagnosis of jaundice 
due to chemical poisoning. 


Hepatic jaundice due to cirrhosis 


I shall not attempt to discuss the clinical 


picture of cirrhosis. In the diagnosis of this 
disease a history of alcoholism and an inade- 
quate diet, and the presence of spider angio- 
mas are of much significance. The hepatic 
enlargement usually is marked. If ascites is 
present, this is further evidence of cirrhosis. 
Hepatic jaundice due to infection 

While there are a number of infections 
which may produce parenchymal liver dis- 
ease—among them, pneumonia, yellow fever, 
syphilis, Weil’s disease and infectious mon- 
onucleosis—these are numerically unimpor- 
tant. We have recently seen in our hospital 
several patients with infectious mononucleo- 
sis, who had moderate enlargement of the 
liver and considerable jaundice. In these 
causes, however, the diagnosis could easily be 
made by the general glandular involvement, 
the typical blood picture, and the positive 
heterophile agglutination test. In the past 
three years we have also seen patients with 
acute Hodgkin’s disease of the abdominal 
type, both of whom entered the hospital with 
a clinical picture suggestive of acute hepa- 
titis. Both had worked until a few days prior 
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to their admission to the hospital. Both had 
deep jaundice and hepatic enlargement, and 
both died after only two or three weeks of 
observation, having developed ascites during 
the last week of illness. Autopsy in both 
cases revealed Hodgkin’s disease of the liver 
and spleen. 

Viral hepatitis is responsible for most cases 
of jaundice due to infectious agents. This 
disease has been recognized for a long time, 
but its true etiology was discovered only 
during the war. At that time it reached epi- 
demic proportions in troops, and since the 
war the incidence in the civilian population 
has greatly increased. 

Because 80 per cent of the cases’) have an 
acute febrile onset, the differential diagno- 
sis before the appearance of jaundice in- 
volves the consideration of many diseases. 
The fever usually ranges from 100 to 103 F., 
and the patient complains of the rather gen- 
eral symptoms of malaise, headache, mus- 
cular aching, and chilly sensations without 
chills. There is usually abdominal discomfort, 
chiefly in the upper abdomen, with a feeling 
of distention and sometimes cramps. Nausea 
and vomiting usually do not appear until a 
few days after the onset of fever. One symp- 
tom which is of considerable value in turn- 
ing one’s attention to the possibility of he- 
patitis is anorexia. This is usually a promi- 
nent symptom, and, when questioned, the 
patient will often date the onset of the an- 
orexia some days prior to the appearance of 
other symptoms. Questioning may also elicit 
a history of dark urine some days before the 
appearance of clinical jaundice. 

The fever usually subsides after three to 
five days, but may recur just before the ap- 
pearance of jaundice. I have seen cases in 
which fever persisted for as long as fourteen 
days before jaundice appeared. The interval 
between the onset of symptoms and the ap- 
pearance of jaundice varies. Barker’ has 
stated that jaundice may be noted between 
the first and third weeks in 50 per cent of 
the cases, between the fourth and sixth days 
in 20 per cent, and by the third day in 13 
per cent. The other 17 per cent cannot be 
said to have a prodromal period, as jaundice 
appears within two days of the onset. 

Physical findings in the pre-icteric stage 
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are of little value. Usually the liver becomes 
enlarged before jaundice appears, and ten- 
derness is present before the liver is pal- 
pable. This may be demonstrated by fist 
percussion over the lower ribs earlier than 
by any other method. The spleen is palpable 
at this time in only a small percentage of 
cases. One other helpful sign which has been 
pointed out by Barker’ is a soft, slightly 
tender, bean sized lymph node found along 
the posterior border of the sternomastoid 
muscle in the neck. 

As the jaundice appears, the upper ab- 
dominal discomfort often increases. The 
fever usually abates within a few days after 
the appearance of jaundice. The stools may 
become clay colored, and the urine is highly 
colored with bile pigment. The icteric level 
usually reaches its maximum within a week, 
and then begins to decrease. 

The duration of the jaundice varies usu- 
ally between two and four weeks, but may 
be shorter or as long as three months or 
more. In a small percentage of cases the ic- 
terus increases, hepatic coma ensues, and 
death occurs. A reappearance of fever is a 
bad prognostic sign, indicating further liver 
necrosis. A low urinary output is also a poor 
prognostic sign, and diuresis during the 
course of the disease usually a good omen. 
The time required for total recovery varies. 
Convalescence is slow, and residual symp- 
toms are not uncommon. From 5 to 10 per 
cent of the patients are not clinically well at 
the end of three months. 

Recently many articles have appeared con- 
cerning the frequency of chronic hepatitis. 
This may be initiated by an acute febrile epi- 
sode consistent with acute hepatitis, but often 
the onset is insidious. Following a partial 
recovery the patient complains of continued 
or recurrent lassitude, malaise, fatigue, pain 
in the right upper quadrant, and soreness in 
this region, aggravated by exertion. Usually 
there are mild gastrointestinal symptoms, in- 
cluding distention, flatulence, nausea, and 
intolerance to fats. The liver is enlarged and 
tender, but in some cases exercise may be 
necessary to demonstrate this finding. The 
patient may or may not be jaundiced. Re- 
covery is slow, and convalescence. may be 
protracted for more than a year. 

The increasing knowledge regarding the 
frequency of chronic hepatitis and the pos- 
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sibility of the subsequent appearance of cir- 
rhosis in these individuals should warn us 
to follow our patients with hepatitis closely 
during convalescence. Experience in the 
army has demonstrated that many will de- 
velop evidence of residual disease after a re- 
turn to complete activity, even though clini- 
cally and by laboratory tests they seemed 
well on discharge from the hospital. 

The prevalence of acute hepatitis without 
Jaundice was first recognized during the war. 
In the midst of an epidemic many patients 
were seen who presented the typical picture 
of hepatitis, usually with mild or moderate 
symptoms, vet who never developed jaun- 
dice. Examination showed the liver to be en- 
larged and tender, however, and laboratory 
tests revealed impaired hepatic function. Re- 
cently, I have had a similar experience in 
civilian practice. One member of the office 
force of an industrial plant was seen with 
typical acute hepatitis. Within the next 
month I saw two of his co-workers » com- 
plained of upper abdominal discomfort, mal- 
aise, and anorexia. Both had a tender, en- 
larged liver which returned to normal under 
treatment, vet neither was jaundiced. 

Homologous scrum hepatitis is caused by 
a different virus from that causing epidemic 
hepatitis, or by a different strain of the same 
virus. While the virus of infectious hepatitis 
is transmitted chiefly by the enteric route 
(through food or the 
respiratory tract, 
hepatitis is transmitted by transfusions of 
blood or plasma, or by infected syringes. The 
onset of homologous serum hepatitis is usu- 
ally insidious, and the mortality rate in this 
disease has been considerably higher than in 
infectious hepatitis. One other distinguishing 
feature is the longer incubation period; the 
jaundice usually appears ninety to 120 days 
after the individual is infected. 
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Laboratory tests 

There is no one specific laboratory test 
which can be used to establish a diagnosis 
of viral hepatitis. The leukocyte count and 
differential counts offer little help. One sim- 
ple test which is often of much value in the 
prodromal febrile stage, before clinical jaun- 
dice appears, is the methylene blue test for 
bilirubinuria. Lipp and his collaborators 
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found in a group of 175 patients that mild 
elevations of the serum bilirubin (1.2 to 1.8 
mg. per 100 cc.) produced a positive test in 
all except 6.5 per cent, and that a positive 
test was never obtained with a serum biliru- 
bin of less than 1.2 mg. per 100 cc. The test 
consists in adding a 0.2 per cent aqueous so- 
lution of methylene blue chloride, drop by 
drop, to 5 ec. of urine. If a green color occurs 
and more than four drops are required to 
change this to blue, the test is positive for 
bilirubinuria. In positive tests, a fairly ac- 
curate quantitative estimate may be obtained 
by continuing to add methylene blue, record- 
ing the number of drops necessary to change 
the color to blue. Sellen and Stokes, using 
this test, were able to predict hepatitis in 33 
patients one to six days before clinical icterus 
appeared, and in 2 of 33 patients before the 
icterus index was elevated. 

Urinary urobilinogen dilution tests are of 
value in following the course of the hepatitis. 
Urobilinogen is formed only in the intestinal 
tract from the bilirubin in the bile, and a 
portion of this is excreted in the urine. At 
the height of the disease urobilinogen is often 
absent from the urine, but usually only for 
2 shor! time; its return, usually in excessive 
amounts, is a good prognostic sign. The test 
is simple, involving the use of a warm urine 
specimen and Ehrlich’s reagent. One cubic 
centimeter of the reagent is added to 10 ee. 
of urine, and the solution is allowed to stand 
for five to ten minutes. A cherry red color 
indicates the presence of urobilinogen. Quan- 
titative estimations are afforded by making 
serial dilutions of urine in water (begin- 
nine with 1:10 and going as high as is neces- 
sary), and adding 1 ce. of Ehrlich’s reagent 
to 19 ec. of each dilution. The highest dilu- 
tion to show a pink color is considered the 
end point. 

Although chemical tests for bile pigments 
in the stool are used by many, simple inspec- 
tion of the stools for color vields much in- 
formation as to whether bile in appreciable 
degree is reaching the intestinal tract. 

Quantitative serum bilirubin determina- 
tions are the most accurate in measuring the 
degree of bilirubinemia ; however, the simple 
icterus index test is sufficiently accurate to 
follow the course of a jaundiced patient, and 
can be performed in any laboratory. Liver 
function tests are not necessary in following 
the course of hepatitis, and it is only in eval- 
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uating residual damage that we have particu- 
lar need of them. The bromsulfalein test 
alone is sufficient, and is probably the most 
sensitive. We use 5 mg. of the dye per kilo- 
gram of body weight, and collect a specimen 
at the end of forty-five minutes. If the liver 
function is normal, there should be no reten- 
tion at this time. 


History 

The history is often of considerable help. 
A story of long continued indigestion and 
flatulence, with intolerance to fats, is sug- 
eestive of cholecystitis, and if the patient has 
had attacks of upper abdominal pain requir- 
ing morphine for relief and followed by sore- 
ness in the right upper abdomen, suspicion 
is further directed to a stone in the common 
duct. Although such a stone may be present 
without pain at the time the patient is seen, 
a careful history will usually elicit a story of 
colicky pain at some time in the past. The 
jaundice produced by a common duct stone 
is usually intermittent and incomplete, and 
the icterus index fluctuates. 

The history is also helpful in jaundice due 
to postoperative stricture. A history of sur- 
gery on the biliary tract, particularly if the 
operation was followed by a persistent or 
intermittent biliary fistula, obviously sug- 
gests a postoperative stricture. In the case of 
neoplasms of the ducts or pancreas a story of 
progressive jaundice, usually without pain 
as a prominent symptom, is typical. Pruritus 
and weight loss may occur some time before 
the appearance of jaundice. 


Physical examination 

Physical examination may offer much 
help. An extremely large liver is not often 
found in obstructive jaundice, but suggests 
carcinoma of the liver or cirrhosis. Splenic 
enlargement is usually indicative of intrahe- 
patie disease. The palpation of a large, pain- 
less gallbladder usually denotes obstructive 
jaundice, and most often carcinoma of the 
head of the pancreas. The absence of a palpa- 
ble bladder, however, does not rule out this 
condition. 


Laboratory tests 

Laboratory tests are of considerable aid: 
vet the essential information can usually be 
obtained without extensive investigation. 
The color of the stools is important, and per- 
sistent absence of color suggests posthepatic 
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obstruction. The persistent absence of uro- 
bilinogen from the urine has the same signi- 
ficance. A steadily rising icterus index with- 
out fluctuation usually indicates a malignant 
obstruction. Duodenal drainage offers con- 
firmatory evidence, for if no bile is obtained 
it is likely that a malignant obstruction is 
present. 

Some tests of the metabolic functions are 
indicated, and probably the simplest of these 
to perform is the determination of the pro- 
thrombin response to vitamin K. The plasma 
prothrombin level is maintained by the liver, 
but only if an adequate amount of vitamin K 
is formed in the intestine. Obstructive jaun- 
dice lowers the prothrombin level by interfer- 
ing with the intestinal absorption of vitamin 
K. Such a deficiency can be corrected quick- 
lv by giving vitamin K parenterally. Paren- 
chymatous jaundice lowers the prothrombin 
level by interfering with the ability of the 
liver to form prothrombin. Therefore vita- 
min K given parenterally does not raise the 
prothrombin level in this type of jaundice. 
Comparison of the prothrombin level before 
the parenteral administration of vitamin K, 
and twenty-four hours after injection thus 
provides a simple and useful test of liver 
function. 


Treatment 

The principles of treatment in hepatocel- 
lular or parenchymatous jaundice are now 
well established. Bed rest is probably the 
most important of all factors. This should 
be complete, except for bathroom privileges 
for bowel movements. The diet should be high 
in protein and carbohydrate, with enough 
fat to make it palatable. Skimmed milk with 
casein added is helpful in increasing the pro- 
tein content of the diet when the appetite 
is still poor or nausea is present. Glucose in 
water is given intravenously if nausea is 
severe enough to prevent the oral intake of 
an adequate diet. Because of the tendency 
to edema, saline solution should be avoided 
as x rule; however, if persistent vomiting 
has occurred, it is probably wise to use sa- 
line. There is no good evidence that methion- 
ine or choline increases the efficacy of the 
above regimen. 

This regimen is continued until the liver 
becomes normal in size, the icterus index re- 
turns to normal, and clinical symptoms dis- 
appear. Upon becoming ambulatory the pa- 


NORTH CAROLINA MEDICAL JOURNAL 


December, 1949 


tient should be watched carefully and, if 
there is any recurrence of symptoms, hepatic 
enlargement, or jaundice, he should again be 
placed on the program outlined. 

I would like to emphasize the frequently 
repeated caution regarding the use of opiates 
or sedatives in jaundiced patients. They are 
eliminated very poorly, and even a small 
dose may produce deep and prolonged seda- 


Posthepatic 

The incidence of posthepatic er obstruc- 
tive jaundice among our patients has been 
considerably smaller than that reported from 
the larger clinics. The conditions most com- 
monly responsible for obstructive jaundice 
are gallstones, benign and malignant neo- 
plasms of the ducts and pancreas, and post- 
operative strictures. Our chief concern is to 
arrive at a diagnosis of obstructive jaun- 
dice, so that we may decide if, and when, 
surgical intervention is indicated. 

If available, one of the flocculation tests— 
either the cephalin-cholesterol flocculation or 
thymol turbiditvy—is of value in indicating 
the presence or absence of liver cell damare. 
X-ray studies of the gallbladder, other than 
a flat plate to demonstrate the presence of 
stones, are of no help in the jaundiced pa- 
tient. Roentgen studies of the stomach and 
duodenum may provide suggestive evidence 
of pancreatic carcinoma. 

Conclusion 

While it is true that an exact diagnosis 
cannot be reached in every case of jaundice 
by the simple methods listed above, I believe 
that in most instances they are sufficient to 
arrive at a working diagnosis, at least. Pur- 
posely T have omitted discussion of the ob- 
vious fact that in many instances of obstrue- 
tive jaundice, particularly those of long 
standing or with associated inflammatory 
changes, there is also damage to liver cells. 
Likewise, severe parenchymal liver disease 
with consequent edema leads to obstruction 
in the bile canaliculi. 

When there is doubt as to whether a pa- 
tient has obstructive jaundice, I favor a con- 
servative attitude and further observation. 
Complete obstruction can be tolerated well 
for a number of weeks, and a short period of 
observation may prevent unnecessary sur- 
gery and further insult to an already dam- 
aged liver in cases of parenchymatous liver 
disease, 
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In a recent article, Bryant and others''! de- 
scribed their modification of a method em- 
ployed by Fantus’’ for estimating the 
amount of sodium chloride excreted in the 
urine. The authors found the test to be sim- 
ple, practical, and inexpensive, yet suffi- 
ciently accurate for the control of patients 
on low sodium diets. 

The majority of patients on low sodium 
diets can ill afford to have frequent urinary 
chloride determinations made by a labora- 
tory. Because of this economic factor in prac- 
tice, it became necessary to find a suitable 
means of estimating urinary chloride in the 
office or home. Being unaware of the recent 
investigations of Bryant and his co-workers, 
I developed a similar modification of the 
Fantus test'*'. The method is, of course, iden- 
tical in principle with that described by the 
authors of the recent article; but the tech- 
nique of this test, which seems to possess 
certain advantages, is slightly different — 


chiefly in that a more dilute solution of 
silver nitrate is used as a reagent. 


Procedure 

The modified method devised for estimat- 
ing urinary sodium or chloride is as follows: 
One drop of a 10 per cent solution of potas- 
sium chromate is placed in a clean, drv test 
tube. By means of a clean, dry. medicine 
dropper held in a vertical position ten drons 
of urine are added, and the mixture, which 
is yellow in color, is shaken. Next, the drop- 
per is dried by wiping its outer surface and 
by slinging or blowing out as much as pos- 
sible of the liquid adherent to the inner sur- 
face. The same dropper is then rinsed twice 
with a 0.29 per cent solution of silver nitrate 
(which must be made with distilled water, 
kept in a glass-stoppered, amber-colored bot- 
tle protected from light and heat. and in- 
spected from time to time for evidence of 
deterioration), the rinsings being discarded 
as waste. More of the same silver nitrate 
solution is then drawn into the dropper and 
added to the contents of the test tube, drop 


1. Bryant. J. M.. Tob. V.. Phillips. G. L.. and Blecha. FE. E.: 
Estimation of Urinary Sodium: A) Simple Test for Pa 
tients on Low Sodium Diets, J.A.M.A. 140:670-672) (lune 
25) 1949, 
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by drop, with the dropper held vertically, 
until a permanent red-brown color occurs. 
Since this color, which is due to the forma- 
tion of silver chromate, indicates that a slight 
excess of silver ions has been added, the last 
drop is not counted. Each drop of silver ni- 
trate counted represents approximately 100 
mg. of sodium chloride per liter of urine (10 
mg. per 100 ce. of urine, or, by inference, 4 
mg. of sodium and 6 mg. of chloride per 
100 ¢c.). 
Comment 

On the above basis of calculation, results 
ean be readily expressed in the desired terms, 
such as sodium chloride in milligrams per 
100 ce. or milligrams per liter, estimated 
chloride in milligrams per 100 cc., or infer- 
red sodium in milligrams per 100 cc. Values 
for 24-hour periods can be as easily ex- 
pressed if the estimation is done on an 
aliquot of a 24-hour urine collection and if 
the total volume is known. The discussion bv 
Bryant and others”) of the interpretation of 
results is excellent, and would apply in prin- 
ciple to this procedure. 

Random comparisons of results obtained 
by the foregoing method with those obtained 
by the Whitehorn method for determining 
urinary chloride have shown variations no 
greater than +10 mg. of chloride per 100 
ce. On theoretical grounds. at any rate, the 
above method should not be less accurate than 
that described by Bryant and his colleagues. 
The use of the same dropnver for the urine 
and the silver nitrate solution should de- 
crease the chance for error arising from a 
difference in the drop size of different medi- 
cine droppers. 

Furthermore, when known standard solu- 
tions containing between 10 and 300 mg. of 
sodium chloride per 100 cc. are tested by the 
above procedure, the results obtained are 
never more than 10 mg. per 100 ce. greater 
or less than the true values. However. as the 
concentration of sodium chloride in the 
known standard is increased from 300 to 900 
mg. per 100 cc., the range of error also grad- 
ually but progressively increases to as much 
as +50 mg. per 100 cc. Thus, a 0.29 per 
cent solution of silver nitrate (rather than 
a 0.73 per cent solution as previously advo- 
cated") is more sensitive in detecting so- 
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dium chloride concentrations of less than 
300 mg. per 100 cc., which corresponds to 
the range of urinary chloride most frequent- 
ly encountered with the strict low sodium 
diets. 
Summary 

In the belief that the advantages of this 
test will encourage its more widespread 
adoption, a modified technique for the esti- 
mation of urinary sodium chloride is de- 
scribed herein. The method has been em- 
ployed in practice for about one year and 
has proven to be economical and simple, yet 
accurate enough for practical clinical use in 
controlling patients on low sodium diets. 


IMPROVED INSTRUMENTS FOR THE 
DIAGNOSIS OF PELVIC LESIONS BY 
THE HYSTEROGRAM AND WATER 
HYSTEROSCOPE 
W. B. NORMENT, M.D. 


GREENSBORO 


The Hysterogram 


The usefulness of the hysterogram, or 
roentgen picture of the uterine canal, tubes, 
and cervix, in the diagnosis of pelvic disease 
has already been reported’. The hystero- 
gram is especially helpful in cases where a 
pelvic mass is palpated, in very obese women 
where bimanual examination is not satisfac- 
tory, and in the neurotic patient on whom an 
adequate examination cannot be made. When 
a mass is palpable, the hysterogram is of 
great aid in determining whether it is ex- 
trinsic or intrinsic to the uterus. X-ray stu- 
dies are more reliable than the Rubin test 
in determining the patency of the fallopian 
tubes. 

Advantages of using plastic in 
the cannula vnd speculum 

The instruments most commonly used in 
making a hysterogram are a cannula for 
injection of dye into the uterine canal, a 
vaginal speculum, a tenaculum, and a probe. 
Various types of cannulas have been used 
for the injection of dye. At the time of my 
last report’ we were using a metal tube to 
which were attached a rubber acorn to pre- 
vent reflux of the dye, and a small ureteral 
catheter for insertion into the cervix. The 
chief objection to this instrument was that 
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the metal cannula and rubber acorn often 
obstructed the view of the particular area 
in which the pathologic lesion might be lo- 
cated (fig. 1). When the uterus is tipped 
backward, the rubber acorn and metal can- 
nula are directly in the line of vision of the 
uterine canal. 


Fig. 1. Hysterogram made with a metal cannula 
and rubber acorn. Note that the opaque cannula 
obstructs the view of the hysterogram. 


To overcome this objection, we have had 
cannulas made out of various forms of plas- 
tic which are not opaque to roentgen rays. 
We have also used a plastic speculum, so that 
the speculum could be left in place while 
the x-ray was being made. Since the acorn, 
which prevents a reflux of the dye from the 
uterine canal, is the thickest part of the in- 
strument, it was essential that it be made 
of a material which is absolutely non-opaque 
to roentgen rays in a thickness of at least 
1 inch. With the help of Dr. Kuettel'’ three 
commonly used transparent plastics—poly- 
thene, nylon, and lucite—were tested in or- 
der to determine which is least opaque to 
roentgen rays. By determining the thickness 
of plastic required to produce complete ob- 
literation of the x-rays, it was found that 
polythene is least opaque. 

Arling- 


2. Plastics Department, E. I. du Pont de Nemours, 
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With the use of the polythene cannula and 
speculum, no shadow is cast which might 
obstruct the visualization of pathologic le- 
sions on the hysterogram (fig. 2). Another 
advantage is that the tip can be molded into 
any curvature desired for insertion into the 
cervical canal. Since the acorn and the small 
tip inserted into the cervix are the only parts 
of the instrument visible in the hysterogram, 
it is not necessary that the entire instrument 
be made of plastic. Recently we have found 
that a metal cannula with a plastic tip and 
acorn attached (fig. 3) is a satisfactory in- 
strument for use in making hysterograms. 


Fig. 2. Hysterogram made with a plastic specu- 
lum and metal cannula with a plastic acorn and 
tip. Note the large defect produced by a polyp. 


Method of making hysterograms 

With the above instruments the method 
of making a hysterogram is relatively sim- 
ple. The vulva and vaginal vault are cleansed 
well, a reliable antiseptic being used inside 
the vault. Under aseptic conditions, a probe 
is passed into the uterine canal to determine 
the direction of the canal, and the plastic 
tip is then bent to conform to the shape of 
the uterine canal. Then it is inserted in the 
cervix and the dye is instilled through the 
metal cannula. The average capacity of the 
uterine canal is 6 or 7 cc.; however, if the 
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Fig. 3. (Top) Metal cannula with plastic acorn 
and tip. (Bottom) Plastic speculum. 


patient complains of much abdominal dis- 
comfort before this amount is instilled, the 
remaining dye is not used. 

After the x-ray exposure has been made, 
the plastic cannula is withdrawn. The plastic 
speculum is left in place, and the dye is al- 
lowed to drain out of the uterine canal into 
the vaginal vault. A second x-ray exposure 
is then made to determine how much of the 
dye is retained in the uterus, and as an aid 
to the diagnosis of small polyps which might 
not be seen on the first film. The second film 
also serves to demonstrate any pathologic 
condition in the cervical canal, such as en- 
docervicitis or polyps. 

It has been found that a fairly light med- 
ium or dye is more satisfactory in the uterine 
canal than the heavier dyes, which tend to 
conceal an occasional polyp or submucosal 
myoma. Recently we have used Rayopake 
with satisfactory results. 

In an occasional patient with continued 
uterine bleeding it is necessary to prevent 
contact of the dye with the endometrium by 
dilating the cervix under Pentothal anesthe- 
sia, inserting a rubber tissue bag, and in- 
stilling the dye into the bag. 
Hysterographie diagnosis of 
lesions of the fundus 

The normal uterine canal is shaped like an 
inverted triangle, and will usually keep its 
contour even if overdistended. Distortion of 
the uterine canal is usually associated with 
some pathologic lesion. The most common 
pathologic findings in the uterus are hyper- 
plasia of the endometrium, polyps, submu- 
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cosal myomas, and carcinoma. In the cervix 
the most common lesions are polyps, endo- 
cervicitis, and carcinoma. 

Hyperplasia of the fundus is demonstrated 
very readily by hysterograms, although at 
times it is difficult to differentiate from car- 
cinoma. In hyperplasia the outline of the 
uterine canal shows a feathery edge which 
usually extends around the entire canal. Car- 
cinoma of the fundus is usually localized to 
one area, but also has a very feathery, ir- 
regular contour. If the carcinoma tends to 
involve the entire uterine canal, its channels 
are much deeper and protrude further out 
into the uterine canal than those produced 
by hyperplasia. The only positive way of 
differentiating the two conditions, however, 
is either by direct vision with the water hys- 
teroscope or by curettement. 

The mass defect caused by hyperplasia can 
usually be differentiated from submucosal 
myomea by the finding of small, punched-out 
areas separate from the large defect. These 
small defects are not seen in patients with 
submucosal myomas. 

In patients with svbimueosal myomas or 
large polyps of the uterine canal, hook-like 
deformities varying greatly in size may be 
observed on the hysterogram. The defect 
produced by a polyp resembles so-called 
“egg cup” deformity if it is large, or a very 
small punched-out area if it is small. 

The submucosal myoma may appear as a 
slight indentation on one side of the hystero- 
gram or may protrude far enough into the 
uterine canal to produce a hook-like deform- 
itv somewhat similar to the x-ray findings in 
a hypernephroma of the kidney or a poly- 
cystic kidney. The size of the tumor, how- 
ever, does not determine the size of the de- 
fect. Often a small deformity in the uterine 
canal may be caused by a fairly large fibroid 
which is protruding more on the serosal sur- 
face. In contrast, a very large defect may be 
caused by a submucosal myoma or a large 
polyp which protrudes entirely into the uter- 
ine canal rather than into the uterine wall. 

When the hysterogram shows a large oval 
uterine canal, one may suspect the presence 
of multiple fibroids either in the uterine wall 
or on the serosal surface, as multiple fib- 
roids tend to produce hypotonus of. the wall, 
causing it to increase in size and become oval 
in shape. In many patients with uterine 
bleeding associated with palpable serosal 
fibroids, the hysterogram shows that the 
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uterine canal is entirely normal. In such cases 
it is likely that the bleeding is endocrine in 
origin. Unless there is a definite defect in 
the hysterogram, one is not safe in stating 
that a palpable fibroid on the serosal surface 
is the cause of uterine bleeding. 


Hysterographic diagnosis of 
lesions of the cervix 

The non-opaque plastic cannula is particu- 
larly valuable in the hysterographic diagno- 
sis of diseases of the cervix. In patients with 
endocervicitis the cervical canal is usually 
dilated and greatly elongated, and has a very 
irregular feathery edge. Polyps of the cervi- 
‘al canal of course produce the usual punched- 
out areas. Such polyps usually cause more 
bleeding than similar polyps in the fundus of 
the uterus. 


Hysterographic examination of 
the fallopian tubes 

Hysterograms are more reliable than the 
injection of gas for determining the patency 
of the fallopian tubes, since the presence of 
dye in the abdominal cavity is definite proof 
of the patency of the tubes. Often at the first 


examination, or on follow-up examinations, 
the patency of the tubes can be determined 
very readily by hysterographic studies. 


Hysterographie diagnosis 
of extrinsic lesions 

The hysterogram will aid in the diagnosis 
of large ovarian tumors and other tumors 
extrinsic to the uterus. When a large mass 
is palpated in the pelvis, it is difficult to 
determine whether it is attached to the ad- 
nexa or to the uterus itself. If the tumor 
is extrinsic, the hysterogram will reveal that 
the uterus is pushed greatly to one side, and 
often will show that the fallopian tube is 
pushed upward, 

The Water Hysteroscope 

In patients with uterine bleeding whose 
hysterograms reveal a filling defect of the 
uterine canal, we usually use a water hys- 
teroscope for direct vision of the uterine ca- 
nal. Previously we have used a_hystero- 
scope!’ which was composed of two sheaths, 
the inner sheath containing the optical sys- 
tem and covered over at the distal end with 
a glass window. The objection to this hys- 
teroscope was that blood would sometimes 
adhere to the distal window, partially ob- 
scuring the view. To overcome this objec- 
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tion we have had a water hysteroscope™' 
constructed (fig. 4). Water flows through a 
separate channel over the distal lens of the 
hysteroscope, and is removed from the uter- 
ine canal by continuous suction through an- 
other separate channel. In this way the lens 
and light, and also the endometrium, are 
kept clean. We have been using warm dis- 
tilled water, since the warm water helps to 
prevent frosting of the lens and also tends 
to decrease bleeding. 


Fig. 4. Water hysteroscope used for direct ex- 
amination of the uterine canal, and for obtaining 
biopsy specimens from the uterus. 


Because of the continuous suction no pres- 


sure is created in the uterine canal, and 
hence there is very little, if any, reflux of 
water through the fallopian tubes. However, 
if a small amount of water does get into the 
fallopian tubes it should do no more harm 
than the gas used for a Rubin test, or the 
used for hysterograms. 

A camera may be attached to the end of 
the water hysteroscope for the purpose of 
making black and white or colored films of 
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the interior of the uterus. 

Both benign and malignant tumors can 
usually be diagnosed by direct vision. We be- 
lieve that the hysteroscope is probably more 
accurate than curettement in the diagnosis 
of carcinoma of the fundus, since the curette 
often misses the growth. When a biopsy is 
necessary, We usually locate the involved area 
by direct vision through the hysteroscope; 
then, removing the inner sheath and optical 
system, we insert biting forceps through the 
outer sheath and remove the specimen from 
the area indicated. 

Summary 

The study of the uterine canal, fallopian 
tubes, and cervix by the hysterogram is a 
relatively safe and simple procedure. The 
use of non-opaque plastics, such as polythene, 
has made hysterographic examination of the 
uterus a great deal more satisfactory. In 
cases where further study is indicated, the 
water hysteroscope provides a means for 
accurate diagnosis of intra-uterine lesions. 

The hysterograms which are reproduced with this 


article were made by Dr. Ignacio Bird of Greens- 
boro, 


Somatic conversion symptoms.—There is no infal- 
lible rule to separate the “somatic conversion symp- 
tom” from a symptom based primarily upon some 
demonstrable disturbance in the form or function of 
the organ system to which the symptom is referred. 
To be 
instances is the mark of the successful physician in 


to distinguish between the two in most 


any branch of medicine. If there were an absolute 
test to distinguish between symptoms of physical 
disease and conversion symptoms, a doctor’s work 
would literally be cut in half and millions of dollars 
saved annually ,.. There are a few general charac- 
teristics which sometimes help the physician to 
assess more properly the symptomatic complaint. To 
hegin with, the somatic conversion symptom is psy- 
chologically purposeful. If a person who suddenly 
developed a high fever and pain in the chest were 
to be told by the physician of his own selection that 
he had a pulmonary infection which would be almost 
entirely gone within two days, the physician would 
expect the patient to be pleased... In the case of 
the somatic conversion symptoms such reassurance 
as this would meet with doubt and opposition from 
the patient. A patient disposed to neurotic methods 
of meeting his difficulties wishes to retain his symp- 
toms for they serve the psychologic purpose of 
shielding him. His very persistence in clinging to his 
symptoms is reminiscent of the tenacity with which 
a non-swimmer cast adrift in a lake clings to a spar 
of wood.—Melvin W. Thorner: Psychiatry in General 
Practice, Philadelphia, W. B. Saunders, 1948, p. 384, 
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BLASTOMYCOSIS COMPLICATING 
BOECK’S SARCOID 


Report of a Case 


JOSEPH S. HIATT, JR., M.D. 
McCAIN 
and 
THOMAS N. LIDE, M.D.* 
WINSTON-SALEM 


The etiology of Boeck’s sarcoid remains 
undetermined in spite of diversified efforts 
over a period of years to establish a specific 
causative agent''’, It is generally stated that 
frank tuberculosis eventually develops in 
about 10 per cent of the cases of sarcoido- 
sis”. This figure would obviously be depen- 
dent on the number of patients with sarcoi- 
dosis examined and carefully studied at au- 
topsy. 

The present report deals with a sequence 
of events which, as best we are able to de- 
termine, has not been previously reported. 
A case of sarcoidosis which progressed into 
manifest pulmonary and extrapulmonary tu- 
berculosis and in which blastomycosis occur- 
red as a terminal infection is presented in 
the belief that the data have significant 
bearing on the nature of sarcoid disease. 


Report of a Case 


A 27 year old Negro male farmer and life- 
long resident of North Carolina was admit- 
ted to the North Carolina Sanatorium on 
November 24, 1944, with the history of a 
severe cough, productive of white mucoid 
sputum. The cough had been present for two 
years, and the symptoms of bronchial asthma 
for one year. Other complaints were night 
sweats, daily elevations of temperature, 
weakness, and weight loss. There was no 
family history of tuberculosis or known ex- 
posure to the disease, but the patient had had 
gonorrheal urethritis in earlier youth. 

On admission the temperature was 99 de- 
grees F., pulse 112, respiration 20, and 


: From the North Carolina Sanatorium, MeCain, North Caro- 
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* Formerly pathologist to the North Carolina Sanatorium, 
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blood pressure 100 systolic, 80 diastolic. The 
patient appeared normally developed, but 
undernourished and chronically ill. No 
lymphadenopathy was noted. Post-tussic 
rales were heard in both pulmonary fields, 
but the percussion note was normal. The 
remainder of the physical examination re- 
vealed no pertinent findings. 

Blood examination showed a hemoglobin 
of 83 per cent, 4,320,000 red blood cells, and 
7,200 white blood cells, with 72 per cent poly- 
morphonuclears, 24 per cent small lympho- 
cytes, 1 per cent monocytes, and 3 per cent 
eosinophils. Red blood cells appeared normal 
in a fresh preparation. The blood Kline test 
was negative. Stoo] examination revealed no 
ova or parasites. Urinalysis showed albumin 
(1 plus), and microscopically many white 
blood cells and occasional red blood cells 
were seen. Examinations of concentrated 
sputum failed to reveal acid-fast bacilli. Spu- 
tum sent to the late Dr. Leroy U. Gardner, 
Saranac Laboratory, was reported negative 
for tubercle bacilli. Sputum cultured on Sa- 
bouraud’s medium vielded no fungi. Inocula- 
tion of a guinea pig with the sputum did not 
produce tuberculosis. The patient showed no 
reaction to intracutaneous tuberculin (puri- 
fied protein derivative first and second 
strengths, and old tuberculin 1:100). 

A roentgenogram of the chest made on 
November 27, 1944 (fig. 1) showed changes 
due to pleurisy on the left and enlargement 
of the right root shadow, with mottled den- 
sities throughout both lung fields. 

A tentative diagnosis of far advanced C 
pulmonary tuberculosis was made originally. 
The patient’s failure to react to tuberculin 
and the persistently negative sputum prompt- 
ed a search for further leads. Several months 
after admission the cervical glands became 
enlarged, and a lymph node removed for 
study revealed findings typical of Boeck’s 
sarcoid. 

In spite of bed rest, postural drainage, and 
supportive measures, the cough became in- 
creasingly severe. As much as seven or eight 
cups of white, frothy sputum was produced 
in a 24-hour period, and there were daily 
afternoon elevations of temperature to 103- 
104 F. without chills. The patient had gen- 
eralized thoracic pain and occasional hemop- 
tysis. There were bouts of lower abdominal 
pain with nausea and vomiting, but no 
change in bowel habits or in the appearance 
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Fig. 1. (Nov. 27, 1944). Extensive abnormal den- 
sities are seen throughout both lung fields, heavier 
and more conglomerate on the left. The right root 
shadow is enlarged. The heart, mediastinum, and 
trachea are displaced to the left. 


of stools. Repeated courses of penicillin and 
sulfonamides helped only temporarily. Roent- 
genograms of the abdomen and of the cervi- 
cal, thoracic, and lumbar vertebrae revealed 


no abnorinalities. The patient’s clinical 
course was slowly but progressively down 
hill. A roentgenogram of the chest made on 
July 9, 1945 (fig. 2), showed what appeared 
to be cavitation in the left upper lung field. 
The possibility of complicating abscess of the 
lung was entertained. 

On October 1, 1945, the patient was trans- 
ferred to Duke Hospital, where he remained 
until January 15, 1946". Physical examina- 
tion upon admission revealed no significant 
additional findings. Accessory clinical and 
laboratory examinations revealed a hemo- 
globin of 64 per cent, 3,380,000 red blood 
cells, end 5,200 white blood cells, with &4 
per cent polymorphonuclears, 4 per cent 
large lymphocytes, 9 per cent small lympho- 
cytes, 2 per cent monocytes, 1 per cent eosin- 
ophils; sickling of red blood cells was absent. 
The urine showed a 1 plus reaction for albu- 
3. Information from Duke Hospital records is used with the 

kind permission of Dr. David T. Smith. associate professor 


of medicine, Duke University School of Medicine, Durham, 
North Carolina, 
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Fig. 2. (July 19, 1945). There has been some clear- 
ing on the right. Several areas in the left upper 
field are suggestive of cavitation. 


min and 5 to 15 white blood cells and an oc- 
casional red blood cell per high power field. 
The serum phosphorus was 4.1 mg. per 100 
ce., calcium 9.5 mg. per 100 ce., phosphatase 
8.8 Bodansky units. Total serum proteins 
were 8 Gm. per 100 cc.: albumin 3.2 Gm., 
globulin 4.8 Gm., albumin-globulin ratio 
0.66. 

Bronchoscopic examination revealed no 
evidence of neoplasm. Cultures of blood, spu- 
tum, and lymph nodes were all sterile. After 
repeatedly negative sputum smears, atypical 
acid-fast bacilli were demonstrated on No- 
vember 16, 1945. Subsequent detailed studies 
proved these to be human tubercle bacilli. 

Roentgenograms of the chest revealed the 
fact that pleural effusion developed on the 
right, but subsided before discharge; other- 
wise the changes corresponded essentially to 
those recorded earlier. X-ray films of the 
hands showed no evidence of Boeck’s sarcoid. 
Gastrointestinal roentgen studies were neg- 
ative. Electrocardiographic tracings were 
within normal limits. 

There was no reaction to the intracutan- 
eous injection of old tuberculin (1:100) on 
admission, but after recovery of tubercle 
bacilli the patient reacted definitely to this 
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dose of tuberculin. Skin tests with the anti- 
gens of Coccidiodes (1:1000) and Blastomy- 
ces (1:1000) were negative. During the early 
part of the patient’s stay at Duke Hospital, 
repeated biopsies of lymph nodes revealed 
the characteristics of Boeck’s sarcoid. After 
recovery of tubercle bacilli and the appear- 
ance of a positive tuberculin test, an inguinal 
Ivmph node removed for study showed only 
fibrosis and scarring. An attempt to remove 
for biopsy what was thought to be a mass of 
left cervical lymph nodes vielded pus con- 
taining tubercle bacilli. 

This patient was given all available sup- 
portive measures, including blood transfu- 
sions. Potassium iodide was given orally over 
a period of several weeks, and sulfonamides 
and penicillin were also administered. As 
before, there was temporary response to 
chemotherapy. The patient was returned to 
the North Carolina Sanatorium for further 
care, with the diagnosis of active pulmonary 
tuberculosis. 

Following his readmission to the Sanator- 
ium on January 15, 1946, numerous compli- 
cations developed. A urethral stricture re- 
quired frequent dilatations. There was con- 
siderable pain in the left cervical region, and 
the incision from the previous attempt at 
biopsy failed to heal. This area was further 
incised on one occasion, but only caseous 
material was encountered. The pain in this 
region eventually subsided. 

silateral orchitis and epididymitis, clini- 
cally typical of tuberculosis, developed, but 
tubercle bacilli were not recovered during 
life from the urine or from draining sinuses 
which subsequently formed on the scrotum. 
There was extensive tenosynovitis involving 
the tendons of the right hand. A mass ap- 
peared on the left tenth rib posteriorly: this 
became increasingly painful, but never fluc- 
tuant. Exacerbations of pulmonary symp- 
toms with hemoptyses continued, but there 
were occasional brief remissions. The patient 
had bouts of vague left lower quadrant pain 
for which no definite diagnosis was estab- 
lished. 

On only one occasion (February 16, 1946) 
were acid-fast bacilli recovered from the spu- 
tum, and these on direct smear. Smears and 
cultures of sputum and pus from all involved 
areas otherwise yielded no acid-fast bacilli. 
Sputum specimens planted on Sabouraud’s 
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medium produced no growth. 

A roentgenogram of the chest on Septem- 
ber 9, 1947 (fig. 3) revealed extensive calci- 
fication in the left cervical region at the site 
of the previous abscess. Comparison with 
earlier films showed marked clearing of ab- 
normal densities, with considerable deposi- 
tion of calcium and resulting displacement of 
the heart and mediastinal structures to the 
left. 

On October 21, 1947, it was noted that the 
patient was having dyspnea and an increas- 
ingly severe cough. Fluoroscopic examination 
of the chest at this time revealed no new 
lesions. The daily elevations of temperature 
increnszed to 102-103 F., and his eondition 
critical. Difficulty in raising spu- 
tum Decaume a major complaint. Adequate 
therapy with sulfonamides and penicillin 


produced no response, 


became 


On November 12, 1947, a roentgenogram 
of the chest (fig. 4) showed extensive 
changes on the right, with a pneumonic le- 
sion in the lower lung field. Tuberculous 
neumonia was considered, but again tuber- 
cle bacilli could not be recovered from the 
sputum. The leukocyte count was 15,600, 
With 85 per cent polymorphonuclears, 14 per 
cent small lymphocytes, and 1 per cent mon- 
ocvtes. 

Streptomycin in doses of 0.33 Gm. every 
eight hours was begun on November 14, 1947. 
sefore streptomycin therapy the blood non- 
protein nitrogen was 38 mg. per 100 ce. By 
November 19, 1947, the nonprotein nitrogen 
had risen to 51 mg. per 100 ce. In spite of 
this rise streptomycin was continued through 
November 24, 1947, even though there was 
no clinical response. Urinalysis on this date 
revealed the same findings as previously, 
with the addition of granular casts. 

On November 28, 1947, edema of the 
uvula, pharvnx, and Jarynx caused acute 
respiratory distress and Jaryngeal stridor. 
The immediate administration of Adrenalin, 
ephedrine, Benadryl, and 50 per cent glucose 
brought relief, and tracheal intubation or 
tracheotomy was avoided. No similar episode 
occurred. Repeated fluoroscopic examina- 
tions of the chest revealed no change in the 
pneumonic lesion on the left. The patient 
became increasingly toxemic and dyspneic, 
and died on December 7, 1947. A postmortem 
examination was done approximately two 
and one-half hours after death. 
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Fig. 3. (Sept. 9, 1947). Calcifications are promi- 
nent in the root regions, particularly on the right, 
and at the right base. There has been marked clear- 
ing of the densities bilaterally. Note the calcifica- 
tions in the left cervical region. 


Anatomie findings 

At autopsy there was found bilateral ob- 
literation of the pleural spaces, with exten- 
sive pleural fibrosis and pneumonic consoli- 
dation involving all lobes of both lungs. The 
lungs were heavy and the pleural surfaces 
greatly thickened, measuring as much as 4 
mm. on the right. There was a caseous area 
measuring approximately 6 by 6 by 2 em. in 
the right costophrenic angle, laterally, sur- 
rounded by a dense fibrous capsule continu- 
ous with the thickened pleura. Changes in 
the Jungs appeared as irregular and poorly 
defined nodules varving from 5 mm. to 2 
cm. in diameter. These areas were in many 
eases confluent, forming large, consolidated, 
firm masses which were somewhat rubbery 
in consistency and grayish vellow in color. 
Fibrous tissue was generally increased 
throughout both lungs. Although no actual 
cavitation was found, the lesions resembled 
grossly those which are commonly found in 
‘aseous tuberculous pneumonia. Almost no 
air-containing tissue could be found in either 
lung. The bronchi were filled with yellowish 
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Fig. 4. (Nov. 12, 1947). Scattered pneumonic le- 
sions are seen throughout the right lung field with 
a heavy basal lesion. There are no definite changes 
on the left. 


purulent material and the mucosa was hy- 
peremic, but no ulcerated areas were noted 
grossly. The hilar nodes were considerably 
enlarged and rubbery in character; the larg- 


est, which measured 4 cm. in diameter, 
showed some increase in fibrous tissue. 
Three small calcified tubercles, the largest 4 
mm. in diameter, were found in this node. 

The heart showed right ventricular hyper- 
trophy and dilatation, but was not greatly en- 
larged, nor was any gross abnormality pres- 
ent in the musculature. The spleen was ap- 
proximately twice its normal size and pink- 
ish red in color, with a firm, fibrous consis- 
tency. The lymphoid follicles and vessels 
were not unusually prominent, but it con- 
tained three calcified nodules measuring 2-4 
mm. in diameter. The liver, which was slight- 
ly smaller than normal, had a rough, finely 
nodular surface, suggestive of biliary cir- 
rhosis. There was a marked increase in fib- 
rous tissue with isolation of many tiny he- 
patic nodules. The gallbladder, pancreas, and 
adrenals were within the limits of normal on 
gross examination. 

Both kidneys were equal and approxi- 
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mately normal in size. The capsules were 
slightly adherent, and fibrous tissue was in- 
creased diffusely throughout both kidneys. 
Small rounded stones, varying from 1 to 5 
mm. in diameter, were found in each upper 
calyx. The bladder contained 500 ce. of 
slightly cloudy yellow urine, but there was 
no mucosal change. The prostate was not 
enlarged, though its contour was asvmmetri- 
cal and, on the cut surface, several confluent 
and isolated areas of caseous necrosis were 
found. Both seminal vesicles were filled with 
this same material. The testes and epididy- 
mides, which were grossly and irregularly 
enlarged, were firm and fibrous and con- 
tained irregular abscesses filled with case- 
ous material. These abscesses in the testes 
were directly continuous with those of the 
epididymides. A large paravertebral abscess 
was centered around the third lumbar verte- 
bra, which was eroded, softened, and partly 
fragmented. 

Acid-fast organisms were found on smears 
taken from the wall of the paravertebral ab- 
scess and of the testicular and prostatic le- 
sions, but were not found either on smear or 
in tissue sectioned from the caseous area in 
the right thorax. 

Microscopically, the lesions in the lungs 
showed the same irregular, nodular charac- 
ter 98 was noted grossly. They consisted es- 
sentially of large masses of polymorphonu- 
clear leukocytes intermixed with mononu- 
clear phagocytes, a few giant cells predomi- 
nantly of the foreign body type, and a mod- 
erate number of Ivmphocytes and plasmo- 
cytes. Alveolar walls were intact in some 
areas, but in the central portions of the larg- 
er lesions they were necrotic. Throughout 
these consolidated areas there were found in 
large numbers round, doubly refractile or- 
ganisms which exhibited budding typical of 
Blastomyces dermatitidis. Most of these or- 
ganisms were well preserved, and were found 
both within the giant cells and lying free in 
the cellular exudate. The organisms were 
found in an ulcerative lesion of the right 
main bronchus. 

The hilar nodes showed a diffuse and 
marked reticuloendothelial hyperplasia of 
the lining cells of the sinuses, and dilatation 
by an exudate of mononuclear cells and poly- 
morphonuclear neutrophils. Many blastomy- 
cetes were found among the cells of this ex- 
udate. At the periphery of one of the nodes 
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Photomicrograph of an epitrochlear lymph 
node removed for biopsy. The numerous epithelioid 
tubercles are evident, and occasional giant cells are 
seen. 


Fig. 6. A higher magnification of the pulmonary 
exudate shows the blastomycete in its budding form. 


several small, well defined epithelioid tuber- 
cles, unlike the previously described lesions, 
were noted. A blastomycete in one of these 
lesions found intracellularly suggested the 
etiologic relationship to other lesions of this 
type. 

One microscopic epithelioid granulomatous 
focus was found beneath the epicardium of 
the left ventricle, but no other cardiac lesions 
were noted. Throughout the spleen there 
were numerous focal granulomas. Some of 
these were necrotic, and, in a few, a single 
Blastomyces organism was found intact. 
Other lesions showed more advanced scar- 
ring with giant cell formation and the depo- 
sition of calcium around small fragments 
which were thought to represent the capsule 
of destroyed organisms. Marked reticuloen- 
dothelial hyperplasia was noted throughout 
the spleen. The portal spaces throughout the 
liver showed a granulomatous reaction asso- 
ciated with dense fibrosis, but without alter- 
ation of normal lobular architecture. Blasto- 
mycetes were not found in the liver. 

Sections of the kidneys revealed a wide- 
spread interstitial inflammatory reaction, 
with fibrosis extending in a linear direction 
through the pyramids to the cortex. Glom- 
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eruli in these areas were scarred and showed 
varying degrees of obliterative fibrosis. This 
reaction was that usually associated with 
pyelonephritis. There were, superimposed, 
granulomatous foci of epithelioid and giant 
cells of the foreign body type, with numerous 
depositions of calcium in the central portions 
of these lesions. In fact, Blastomyces organ- 
isms, as well as capsular fragments of the 
blastomycetes, could be identified within 
giant cells. 

In the prostate and testes there were ex- 
tensive areas of caseous necrosis bordered 
by zones of fibrosis, in which numerous plas- 
ma cells and lymphocytes were associated 
with epithelioid tubercles and with an occa- 
sional giant cell of the Langhans type. These 
lesions were those which are usually encoun- 
tered in tuberculosis of these organs. In 
addition, the prostate contained numerous 
small focal granulomas characterized by the 
presence of epithelioid cells, foreign body 
giant cells, lymphocytes, and a few plasmo- 
cytes without necrosis. Blastomycetes could 
not be found in the prostatic lesion, though 
it was similar in structure to lesions in other 
organs in which the blastomycete was 
found. 

Retroperitoneal lymph nodes were greatly 
enlarged, and many showed extensive scar- 
ring, with reticuloendothelial hyperplasia 
but without a specific inflammatory reaction. 

Final Pathologie Diagnosis 

History of Boeck’s sarcoid (sarcoidosis) ; 
history of pulmonary and cervical lymphatic 
tuberculosis; tuberculous abscess of the lum- 
bar spine; tuberculous epididymitis and 
orchitis with scrotal sinus formation; calci- 
fied tubercles of the spleen and bronchial 
Ivmph nodes; localized and organizing em- 
pyema cavity in the right costophrenic angle, 
probably tuberculous in origin; systemic 
generalized blastomycosis (with acute blas- 
tomycotic pneumonia, bronchitis, hilar 
lvmphadenitis, and splenitis, and with 
chronic interstitial hepatitis and nephritis) ; 
obliterative fibrous pleural adhesions; gran- 
ulomatous lesions of the myocardium, spleen, 
prostate, and retroperitoneal tissues; chronic 
pyelonephritis, bilateral, with nephrolithia- 
sis; tenosynovitis of the right thumb; right 
ventricular hypertrophy and dilatation; se- 
vere emaciation. 
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Comment 


The finding of blastomycosis at autopsy 
was a total surprise. Throughout this pa- 
tient’s entire period of hospitalization re- 
peated unsuccessful efforts were made to 
recover fungi from the sputum and from 
all involved areas. 

It was impossible to determine at autopsy 
the time of onset of the blastomycosis. The 
pulmonary lesions, however, were acute and 
appeared much more recent than those found 
in the kidney, liver, or spleen. The primary 
focus was not found. 

It has been stated that blastomycotie in- 
fection is acquired from exogenous sources 
and that the disease is not contagious'"’. The 
point of entrance is usually the respiratory 
tract, and the lung usually demonstrates the 
most extensive involvement. Obviously it is 
impossible to determine the source of this 
patient’s blastomycotic infection, but that it 
caused his death seems evident. 

The failure to recover tubercle bacilli from 
the sputum and the patient’s negative reac- 
tion to tuberculin made the diagnosis of tu- 
berculosis seem questionable during the 
early period of hospitalization. The symp- 
toms associated with active sarcoidosis usu- 
ally subside with a few weeks of bed rest, 
but such was not the case here. Because of 
the voluminous amounts of sputum raised, 
along with other clinical symptoms and the 
roentgen findings, non-tuberculous lung ab- 
scess was suspected. Subsequently, with the 
reversal of the tuberculin reaction from neg- 
ative to positive, the recovery of tubercle 
bacilli from the sputum, and the appearance 
of non-specific fibrosis and scarring in the 
Ivmph nodes, the clinical diagnosis was 
changed to active pulmonary tuberculosis. 

Serial chest roentgenograms gave evidence 
of clearing of the pulmonary lesions. The 
left cervical mass gradually converted to scar 
tissue, and the sinuses healed, with marked 
deposition of calcium. The tenosynovitis 
and orchitis remained chronically active, and 
the results of repeated urine examinations 
were constant. When the patient had appar- 
ently begun to improve, there occurred an 
insidious increase in respiratory symptoms, 
which later showed an abrupt progression 
in severity. Death resulted from a terminal 
pneumonic lesion. 


4. Conant, N. F. and others: Manual of Clinical Mycology, 
Philadelphia, W. B. Saunders Company, ttt 


; 
655 
I 
} 


656 


The cause of the episode of edema of the 
pharynx, larynx and uvula, with secondary 
acute respiratory difficulty, is not clear. 
Since there was no obvious improvement 
after the administration of streptomycin, and 
since hypersensitivity to this drug could not 
be ruled out, it was discontinued after a to- 
tal of 11 Gm. had been given over an eleven 
day period, 

The occurrence in the same individual of 
three diseases—Boeck’s sarcoid, tuberculo- 
sis, and blastomycosis —, all of which are 
characterized by the production of granulo- 
mas, produces a confusing picture, from both 
the pathelogic and the clinical points of view. 
The relationship of these three processes to 
one another, if any exists, remains to be clar- 
ified. 

Conclusions 


It is impossible to draw any conclusions 
concerning the etiologic factors in sarcoido- 
sis from a single case. The case reported may 
lend support, however, to those who believe 
that sarcoidosis represents an anergic phase 
of tuberculosis. The terminal events caused 
by a veneralized infection with Blastomyces 


present a rare complication. 

There is a possibility that unusual sensi- 
tivity to streptomycin may have caused the 
pharyngeal and laryngeal edema with result- 
ing respiratory distress. 

It is urged that all cases diagnosed as sar- 
coidosis be followed most carefully. The cu- 
mulative data obtained by such study, with 
long range clinical follow-up, should contrib- 
ute further valuable information. 


Atomic Age Poses 


Problem 


Training for 
Scientific 


Medical 


Medical training for the atomic age poses a new 
problem in the field of science, according to an 
editorial in Radiology. 

The journal forecasts several revolutionary 
changes in the fields of medicine as a direct out- 
growth of advances so far in the application of 
atomic energy. 

“The need of a knowledge of physics has recently 
hecome more acute and more obvious,” the journal 
editorial says. “The medical profession is swarming 
into the field of nuclear energy opened by the physi- 
cists. The latter have been extremely cooperative, 
but that is not enough. The doctors must now learn 
physics.” 

The editerial pointed to the fact that future med- 
ical students must have a broad basic training in 
the fundamentals of atomie structure, nuclear struc- 
ture, radioactivity, and isotope technic. 
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OSLER AND MEDICAL LIBRARY 
PRACTICE 


How may a “practical and busy physician” 
(as Osler once accurately but so incompletely 
described himself, in an address to the As- 
sociation of Medical Librarians) influence 
medical library practice? By and large, let 
us say, by being an active library user; by 
maintaining an informed interest in the 
many continuing problems attending the ac- 
quisition, cataloguing, and use of material; 
not least, by a personal virtus that illumines 
and justifies what otherwise might seem, to 
the tired or the frustrated, a species of ho- 
cus-pocus. 

In Philadelphia, Osler served for three 
vears on the Library Committee of a medical 
library that was quite possibly the equal of 
any he was intimately acquainted with on 
the American Continent (at that time). The 
minutes of the Librarv Committee of the Col- 
lege of Physicians of Philadelnhia—a library 
already well established and enioyving the 
patronage of the renowned S. Weir Mitchell 
—do not indicate that Osler threw his weight 
around in committee to any appreciable ex- 
tent. There is much evidence of a less con- 
centrated sort, however, that then, and for 
manv vears after, Osler, Mitchell. others of 
the Fellows, and Charles Perry Fisher (the 
voung librarian, a man of uncommonly acute 
business sense and progressive technical 
ideas) worked hand in glove to the same pur- 
pose, with Osler so many times plaving either 
Maecenas or gadfly. 

In Baltimore, the librarv of the Medical 
and Chirurgical Faculty offered a more fer- 
tile field for the Oslerian creative gift. In 
a dozen years or so, he revivified a moribund 
collection, increasing the holdings from a 
few thousand to nearly 14,600 volumes: 
brought about the purchase of a new home 
for it; established a Book and Journal Club; 
and persuaded the Library Committee to put 
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a trained librarian in charge of the library”. 
At the same time, the library at the Johns 
Hopkins Hospital was subject to the all-per- 
vading influence, as witness these notes left 
on the desk of “Miss Thesis’ (Elizabeth 
Thies, the librarian) : 

“8.55 1/2. It seems a very shocking hour for you 
to arrive or not to arrive. I want the Revue de 
Chirurgie of last year. Badly. Wm. Osler.” 

“Would the kind Fraiilein look in the Am. Jr. 
of the Med. Scien. for years 1887-1893 for references 
to Endocarditis ? Wm. Osler. PS. Will be in at 11.05: 
Secs. 

“Um Gottes Willen pasten sie nicht these labels 
over the titles in the contents. Wm. Osler.’’?) 

At Bodley, Osler seems to have been even 
more in his element—there was so much to 
be done to bring the famous old library up 
to its potential usefulness. To the American 
Ambassador he wrote: ‘The Bodleian is used 
so extensively by Americans and they are 
so Well treated and so warmly welcomed, that 
this would be an appropriate occasion for 
some of them to express their appreciation 
in a practical manner.” A little later, he 
writes to another: “The new reading room is 
ready but the T. is only 42° in these cold 
days so we have had a deuce of a time.” 
Again, “We are in hopeless arrears in cata- 
loguing & could spend £500,000 in rear- 
rangement, stacks, ete.’ Again, “I am deep 
in Bodley matters — struggling with the 
underground storage stack. The machinery 
here needs oiling badly—too many bosses 
& not enough money.” Again, “ I have be- 
come more & more involved in the Bodleian, 
znd begin to understand its workings. I am 
there every day, when possible. We have 
just completed an immense underground 
stack . . . which will hold 1,300,000 books. 
This relieves the congestion, which has made 
the working of the library so difficult. 

A new clock, ves; the rescue and return, at 
tremendous expense, of the original copy of 
the Shakespeare First Folio, yes; but also 
there must be a journal to make others aware 
of Bodley’s activities—and so the Bodleian 
I. Noves, M. C.: Osler’'s Influence on the Library the 

Medical and Chirurgical Faculty of the State of Maryland, 

Bull. Johns Hopkins Hosp, 80:212-213, 1919, 


Cushing, H.: The Life of Sir William Osler (2) vols.) 


“You deserve a statue in the Bodleian quadrangle.” wrote 
Bodley’s librarian to Osler, apropos Osler’s successful) ef 


forts to obtain the Folio for the Bodleian (Bibl) Osh. note 


fo ne. 5443). For this footnete (as for other susgestions), 


T am indebted to W. W. Francis, M.D. Librarian of the 


Osler Library, Montreal. 
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Quarterly Record is started; a public open- 
ing of the Underground Bookstore; an Ex- 
hibition of some of the Chinese books. “He 
was frequently in the library,” wrote Bod- 
ley’s librarian, “interested in all its details, 
always ready to sympathize in one’s difficul- 
ties, full of encouragement for our efforts 
and very jealous for the prestige of the place. 
We miss him, not because he promoted this 
or that piece of work, but because of his liv- 
ing influence, which helped and stimulated 
us all.’’ 

Asa scientist, as a bibliographer, as an ac- 
tive user of libraries, Osler did not need to 
be told that a library’s usefulness depends 
ultimately on the knowledge, wide sympa- 
thies, and technical skill of its personnel. 
Thus, one is not surprised to find him, in 
1898, actively participating in the founding 
of the Association of Medical Librarians 
(now the Medical Library Association) , serv- 
ing later as its president, and forever seek- 
ing, along with active participation in dis- 
cussions of technical problems, to instill in 
the librarians his own love of books for 
themselves, his own concept of the library 
as an educational institution. In England, in 


1907, Osler projected a College of the Book, 
in which students would be taught “every- 
thing about the care of books, the Library 
lore, how to stack & store books; how to cat- 
alogue, how to distribute them; how to make 
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them vital living units in a community. 
In 1920, a school, organized on these lines 
was opened in connection with the Univer- 
sity of London, at University College. 

But Osler found the London librarians 
somewhat less advanced in their thinking 
than were their United States and Canadian 
colleagues. His only major defeat in his ef- 
forts to improve the science (as he even then 
-alled it) of librarianship occurred in con- 
nection with a Medical Library Association 
which he founded at Belfast, in 1909, and 
which lasted only until the outbreak of the 
war, in 1914. The movement has recently 
been reactivated, it is pleasant to note, with 
full acknowledgment on the part of the 
present British medical library leaders of 
what Osler had sought to do in their interest 
nearly forty vears ago. 

There is no “Osler System of Medical Li- 
brary Practice,” by which his name might 
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automatically be brought into our daily rou- 
tine. It may even be doubted that he greatly 
influenced technical library procedures in his 
own day, except in such individual instances 
as that suggested by our reference to “Miss 
Thesis.” There can be no doubt whatever 
that he did more than any other man in his 
time, or since, to encourage the development 
of medical libraries on a scientific basis; to 
point out their proper cultural and educa- 
tional function; to stimulate the librarians 
to raise their professional and personal 
sights. ‘‘We miss him, not because he pro- 
moted this or that piece of work, but be- 
cause of his living influence, which helped 
and stimulated us all,” they said at Bodley. 
Physicians and librarians alike, it is good 
to keep close to this “practical and busy phy- 
sician’s” living influence, anno 1949. 
W. B. McDaniel, II, Ph.D. 
Librarian, 
College of Physicians 
of Philadelphia. 
* * * 
XI 
OSLER AND LITERATURE 


Browsing in a second-hand bookstall the 
other day, I came across a textbook called 
PROFITABLE COMPANY IN LITERATURE AND 
SCIENCE, edited by John M. McBryde. It in- 
cluded writings by Mark Twain, Pepvs, Em- 
erson, Keats, Plato, and Plutarch. The last 
section, devoted to such scientific figures as 
Julian Huxley, Darwin, and Alfred N. 
Whitehead, ends with Sir William Osler’s 
“Science and Immortality.” Being thus 
bracketed with men of science and men of 
letters would have pleased Osler very much; 
for it was his lifelong belief that “representa- 
tives of the Natural Sciences and of the Hu- 
manities [should] work together, on the prin- 
ciple that those subjects never should be in 
conflict with one another, but merely in 
friendly competition. Both are equally essen- 
tial for a liberal education.” 

As he himself lived the life he advised 
others to live, Sir William had a deep and 
abiding love for both science and literature. 
In his day there was no greater nor more 
beloved physician than Osler; as a professor 
of medicine he will probably continue to be 
remembered with the great teachers of all 
time. Another side of him, not ignored but 
still not fully appreciated, is his concern 
with literature. Several literary anthologies, 
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of which PROFITABLE COMPANY is an ex- 
ample, have reprinted essays by Osler; 
READING AND THINKING, edited by Frank H. 
McCloskey and Robert B. Dow; MODERN 
ESSAYS: FIRST SERIES, edited by Christopher 
Morley; ESSAYS IN SCIENCE AND ENGINEER- 
ING, compiled by Franz Montgomery; Es- 
SAYS OF THE PAST AND PRESENT, selected by 
Warner Taylor; and THE FARTHER SHORE, 
edited by N. E. Griffin and L. Hunt. One 
anthology, THIS GENERATION, has recently 
(1939) chosen the chapter on ‘Neuras- 
thenia” from the textbook, THE PRINCIPLES 
AND PRACTICE OF MEDICINE. 

No less a critic than Christopher Morley 
pointed out almost thirty vears ago that Os- 
ler’s “honorable place as a man of letters” 
ought to be “more generally understood.” 
If one combines Cardinal Newman’s defini- 
tion that “literature expresses, not objective 
truth, as it is called, but subjective; not 
things, but thoughts” with Matthew Arnold’s 
dictum that literature is a “criticism of life,” 
it may easily be said that literature is an 
argument concerning idéas. This is distinct 
from science as an argument concerning 
things. Therefore, to use this specific con- 
notation, Osler was, in the widest sense of 
the word, a man of letters. 

As a bibliographer, which he listed as a 
“recreation” in WHO's WHO, his greatest 
work was his BIBLIOTHECA OSLERIANA, the 
enormous catalogue raisonné completed by 
editors whom he chose before his death. In 
this same field he showed his grasp of medi- 
cal incunabula in his essay, “The Earliest 
Printed Medical Books,” which he gave on 
being elected president of the Bibliographi- 
cal Society. Other studies on Sir Thomas 
Browne and Robert Burton attest to his in- 
terest in dealing with these literary investi- 
gations and more or less technical questions 
in a scholarly way. 

The BIBLIOTHECA, based on his library of 
medical history, which he left to McGill Uni- 
versity, and such writings as THE EVOLU- 
TION OF MODERN MEDICINE and MICHAEL 
SERVETUS, as well as historical allusions on 
almost every page of his books and articles, 
ure sufficient evidence of his contribution 
as a medical historian. 

In literary history, one has first of all his 
ALABAMA STUDENT AND OVHER BIOGRAPHI- 
CAL Essays, which adds new facts or inter- 
pretations to our knowledge of Keats, Oliver 
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Writing the text-book, Circa September, 1801. (From Cushing, H.: The Life of Sir William 


Osler, London, Oxford University Press, 1925, v. 1) 


Wendell Holmes, Fracastorius, the philos- 
ophers, John Locke and Elisha Bartlett, and 
the buccaneer Thomas Dover. Then there is 
his THOMAS LINACRE, which is as strongly 
bibliographical as it is biographical. 

Osler had the important gift of seeing 
more than one side of a man or a literary 
work. For example, although the BIBLIO- 
THECA was intended to give a comprehensive 
picture of medicine in all ages and of medi- 
cine’s development, it also contains some ex- 
cellent literary criticism. The comments on 
the more than thirty-five novels deal prin- 
cipally with the portrait of the doctor as a 
type, and Osler sought constantly for nov- 
els, plays and other works by doctors or 
those in which the profession played an im- 
portant part. Once again, he shows a thor- 
oughly balanced viewpoint in his essay, “Sir 
Thomas Browne,” which may be classified 
as historical, biographical, bibliographical, 
and inspirational: Osler is trying to hand on 
to students of the next generation a sense 
of the inspiration he himself has got from 
the works of the man. He departs from this 
method in writing of John Locke to tell of 


a man whose philosophical works are widely 
read, but whose medical studies and work 
have been largely forgotten. After fitting 
newly found material on Locke as a physi- 
cian into its proportionate place, Osler re- 
minds us that Locke’s main business was 
philosophizing, but that Locke was a physi- 
cian and that the pursuit of this profession 
had a great influence on him. 

Whether his subjects were historical, lit- 
erary, philosophical or medical, Osler sought 
to make them live again after the rigor mor- 
tis of immortality had set in, or to bring to 
life a wholly forgotten man such as his “Ala- 
bama Student.” Osler does not show Serve- 
tus as a self-sacrificing, senseless martyr, 
but instead as a man of sound common sense 
gone a little astray on a fanatic path—pre- 
cisely the judgment one would pass upon him 
if he were a contemporary instead of an an- 
cient. Likewise Keats is not a long-haired, 
melancholy poet; in this instance, Osler re- 
tells a medical joke Keats played on his 
friend Brown, who had rented his house to 
a Nathan Benjamin. The water in the house, 
which was in a tank lined with lime, tasted 
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unpleasant. Keats wrote to Brown: “Sir,— 
By drinking your damn’d tank water I have 
got the gravel. What reparation can you 
make to me and my family? Nathan Benja- 
min.” To which Brown surprisingly replied: 
“Sir,—I cannot offer you any remuneration 
until your gravel shall have formed itself 
into a stone, when I will cut you with pleas- 
ure. C. Brown.” 

In turning the light of his vast knowledge 
on subjects that needed this type of obser- 
vation, Osler has placed us in his debt, as 
John Ferguson writes in BIBLIOTHECA CHEM- 
ICA: “What then do these men not owe to 
him who gathers up their works, and in so 
doing recalls their achievements, and thus 
labours to lift that icy pall of oblivion whicn 
descends upon everything human.” 

Many of Osler’s essays are of a pedagogi- 
cal nature, dealing with arguments in sup- 
port of ideas in medical education. These 
ideas are established, either by historical ob- 
servation, as in “The Old Humanities and 
the New Science,” or by ethical and human- 
istic reasoning, as in “The Licence to Prac- 
tise.” They present opinions concerning the 
betterment of the race, and are as truly lit- 
erature as are Milton’s “Of Education” and 
parts of John Dewey's DEMOCRACY AND Ep- 
UCATION. 

It is in the field of the inspirational essay 
that Sir William was most successful from 
the literary standpoint, though much he 
wrote had enough grace and style to be la- 
belled literature, including even his PRINCI- 
PLES AND PRACTICE OF MEDICINE. Falconer 
Madan, Bodley librarian, was often quoted 
us saving that here Osler “succeeded in mak- 
ing a scientific treatise literature.” 


The inspirational essays, many contained 


in the AEQUANIMITAS volume, were first 
written as addresses to medical students, 
nurses, and physicians. They draw, as do 
others of the hundreds of Osler’s writings, 
on the ten books he found helpful enough to 
call a “bed-side library for medical student”: 
Old and New Testament, Shakespeare, Mon- 
taigne, Plutarch’s Lives, Marcus Aurelius, 
Epictetus, RELIGIO MEDICI, DON QUIXOTE, 
Emerson, and O. W. Tiolmes’s Breakfast Ta- 
ble Series. ‘‘Aequanimitas,’ “A Way of 
Life,” “The Student Life,” “Man’s Redemp- 
tion of Man,” “The Master-Word in Medi- 
cine,” “Science and Immortality,” and “The 
Old Humanities and the New Science’—to 
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name the best of Osler’s addresses—are not 
literature in the sense that “Creators, Trans- 
muters, and Transmitters, as Illustrated by 
Shakespeare, Bacon, and Burton” is litera- 
ture. The latter deals in his learned way with 
a strictly literary subject; the others seek a 
larger abstract truth, based necessarily upon 
a reasoned faith derived from contemplation 
of life more than ordinarily well perceived. 
This is literature, concerned with those 
things into which pedagogical, historical, bi- 
ographical and literary investigations can- 
not go. It is in the realm of poetic thought 
wherein the mind of man is lifted up that 
he may not weary of things material about 
him and so give up the eternal struggle. 

Yet Osler gives practical application to 
his search, an application that would not oc- 
cur to the poet. Though his head may be in 
the clouds, Sir William’s feet are solidly 
planted on the earth when he advises in “The 
Student Life’: “At the outset do not be wor- 
ried about this big question—Truth. It is a 
very simple matter if each one of you starts 
with the desire to get as much as possible. 
No human being is constituted to know the 
truth, the whole truth, and nothing but the 
truth; and even the best of men must be 
content with fragments ... the desire, tne 
thirst... the fervent longing, are the be-all 
and the end-all.” And elsewhere (in A Way 
OF LIFE) he suggests that we need not 
worry about tomorrow: “Change that hard 
saving ‘Sufficient unto the day is the evil 
thereot’ into ‘the goodness thereof. since 
the chief worries of life arise from the fool- 
ish habit of looking before and after.” Fin- 
ally, Osler’s “Science and Immortality” in- 
quires into the depth of a man’s soul and 
seeks his higher destiny. Not an argument 
in favor of immortalitvy—for Osler’s scienti- 
fic viewpoint betrays doubt—it is a plea for 
belief in immortality in which he concludes 
he would rather, like Cicero, be wrong with 
Plato than right with those who deny life 
after death. 

In referring to Osler’s ‘generous wisdom 
and infectious enthusiasms delightfully ex- 
pressed,” Christopher Morley writes: “His 
lucid and exquisite prose, with its extraor- 
dinary wealth of quotation from literature 
of all ages, and his unfailing humor and 
tenderness, put him in the first rank of di- 
dactic essayists.” 

William White 
Detroit, Michigan. 
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DECEMBER, 1949 
AFTER TEN YEARS 

This issue of the NORTH CAROLINA MEDI- 
CAL JOURNAL marks the end of its first 
decade of continuous existence. Partly as a 
sentimental gesture and partly out of curi- 
osity, a few comparisons have been drawn 
between volume 1, number 1 and volume 10, 
number 12. 

The present issue presents a good deal 
more colortul appearance than the first one. 
The cover of volume 1, number 1 was so 
uncluttered as to appear almost bare. At 
the suggestion of the late Dr. Fred Hanes, 
the type was enlarged and a few more lines 
were added on the cover of the second issue. 
The design then remained essentially un- 
changed until November, 1948, when finan- 
cial considerations dictated the decision to 
accept a half-page advertisement for the 
cover, After a little experimentation, the 
present two-color design carrying a map of 
North Carolina was evolved. 

There is little difference in the thickness 
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of the two issues. The first issue contained 
84 pages—64 of reading matter and 20 of 
advertising. Of the 90 pages in the present 
issue, 58 contain reading matter and 32 ad- 
vertisements. It is a healthy sign that the 
average number of advertising pages has al- 
most doubled since the first year, and the 
amount of reading matter compares favor- 
ably with most other state journals. Another 
healthy sign is that the circulation has in- 
creased from 1854 in 1940 to 2887 in De- 
cember, 1949. 

The format has remained essentially the 
same over the past ten vears. Quite a few 
departments have been added, and a few 
subtracted from time to time. The case re- 
ports, Which in the first issue were printed 
in eight point type following the editorials, 
are now included in the section of original 
articles, and are printed in ten point type 
except when they are part of a longer 
article. 

Three members of the original editorial 
board—Dr. Paul McCain, Dr. Fred Hanes, 
and Dr. T. W. M. Long, business manager— 
have been lost by death. Their places are 
now filled by Dr. Ernest Furgurson, Dr. 
W. M. Nicholson, and Mr. J. T. Barnes. Two 
others, Dr. Reece Berryhill and Dr. C. C. 
Carpenter, have resigned and have been suc- 
ceeded by Dr. John Borden Graham and Dr. 
George T. Harrell. Drs. Paul Ringer, Hubert 
Royster, and Wingate Johnson, editor, have 
served continuously on the board since it 
was first organized. Miss Catherine John- 
son, who began as secretary to the editor, 
has been assistant editor of the JOURNAL 
since June, 1940. 

Contributors to the first issue included 
Drs. J. Buren Sidbury, Carl V. Reynolds, 
Boyd Harden, Hamilton McKay, J. C. Knox, 
James H. McNeill, W. M. B. Brown, and 
Robert L. MeMillan. Most of the scientific 
articles were those which had been read be- 
fore the State Society at its meeting in May, 
1939 (the memorable cruise to Bermuda). 

The tirst editorial outlined the policies or 
the NORTH CAROLINA MEDICAL JOURNAL: 

“The mission of the North Carolina Medica: 
Journal is to serve as a medium for North Carolina 
doctors to use in exchanging ideas; as a purveyor 
of worthwhile medical information, whether from 
our own members or from guest speakers and writ- 
ers; as a mgans of contact between the president, 
the secretary, and other officers and members of 
the society; as a permanent record of research by 
society members; and as a news letter about the 
interesting doings of North Carolina doctors ... 

“For its material, the journal must depend upona 
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number of sources. All papers read before the State 
Society are, of course, its property; but these will 
not be nearly enough. We hope to get some valuable 
contributions from guest speakers who come to our 
state, We also expect to use the best of the papers 
read at district and county meetings. We shall de- 
pend upon our medical schools and our hospitals for 
reports of worthwhile clinies, clinico-pathological 
conferences, and research work. Last, but by no 
means least, we shall look to the individual doctors 
throughout the state for instructive case reports 
and interesting news notes.” 

In the years that have passed, a conscien- 
tious effort has been made to carry out these 
policies. One disappointment has been the 
failure to obtain a clinicopathologic confer- 
ence for each issue of the JOURNAL, Another 
has been the paucity of news items sent In 
by the secretaries of county societies. It is 
hoped, however, that the high caliber of 
scientific articles submitted and published 
has made up to some extent for these defi- 
ciencies. 

Constructive criticisms from members of 
the Society and other subscribers have al- 
ways been sought and welcomed. As _ the 


first editorial stated, “We want every mem- 
ber of the Medical Society of the State of 
North Carolina, veteran or fledgling, col- 
lege professor or intern, to feel that the 


NorTH CAROLINA MEDICAL JOURNAL belongs 
to him. It is the organ of the whole Society, 
and its success—let us not suggest any other 
outcome—depends upon the wholehearted 
co-operation of the entire membership.” 
* * 
DR. EVERETT B. LATTIMORE 
HONORED 


One of the greatest tributes ever paid a 
doctor came to Dr. Everett B. Lattimore of 
Shelby on December 1, when the Shelby 
Chamber of Commerce and Merchants As- 
sociation joined with the Cleveland County 
Medical Society, the Kiwanis Club of Shelby, 
and the Boiling Springs Progressive Club in 
honoring him for the more than fifty years 
that he has practiced in the community. 
More than 300 representative citizens at- 
tended the annual dinner meeting of the 
Chamber of Commerce in the Gardner Me- 
morial Building of the Gardner-Webb Col- 
lege in Boiling Springs. The toastmaster 
was Mr. Holt McPherson, managing editor 
of the Shelby Star. After the invocation by 
Rev. Frank Jordan, the audience was wel- 
comed on behalf of the college by Rev. John 
Suttle. Dr. Wyan Washburn then introduced 
Dr, Wingate Johnson, who paid a tribute to 
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Dr. Lattimore as the embodiment of the 
family doctor—the type portrayed by Ian 
Maclaren in “A Doctor of the Old School.” 

The climax of the occasion came when 
Senator Hoey, in an address made more 
eloquent by its obvious sincerity, presented 
Dr. Lattimore a beautiful silver service on 
behalf of the Chamber of Commerce. Sen- 
ator Hoey described him as old “only in the 
sense that he possessed old time honesty, 
faith, courage, and the affectionate esteem 
of all of Cleveland County which regarded 
him as its model citizen.” 

Prior to this meeting, one day of the 
Cleveland County Fair was designated as 
“Lattimore Day.’ Several hundred of the 
nearly 3000 babies Dr. Lattimore has deliv- 
ered came to do him honor, and friends and 
patients presented him with a new Ford 
sedan. 

Needless to say, Dr. Lattimore is the 
unanimous choice of Cleveland County for 
the 1950 General Practitioner’s Award. 
Whether he is selected for this or not, he 
will doubtless cherish the outpouring of af- 
fection from his own patients, friends, and 
colleagues more than he would the national 
award. Those who have read the AUTO- 
BIOGRAPHY OF WILL ROGERS may recall that 
the greatest thrill of his life was the ovation 
given him when he made his first stage ap- 
pearance in his home town in Oklahoma. No 
doubt Dr. Lattimore will agree with Will's 
statement: “Pick out a million people and 
ask them where they would rather be 
thought well of, and they will say, ‘Back 
Home.’”” Now Dr. Lattimore knows what 
his home folks think of him; and that knowl- 
edge is a rich reward for all that he has 
done for them in the past fifty-odd years. 

* * * 
“LIFE AMONG THE DOCTORS” 


The irrepressible Paul de Kruif, Ph.D., 
has been writing on medical subjects for 
many years. Perhaps the best description 
of his work was given some years ago by 
another prolific writer on scientific subjects: 
“Paul de Kruif has shown great facility for 
writing, in the breathless diction of a female 
gossip with the asthma, dramatic but often 
singularly inaccurate books which sell well, 
please the public, but certainly degrade 
science,” 


1. Harding, T. S.: The Degradation of Science, New York, 


Farrar & Rinehart, 1931, 
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De Kruif’s latest product is called LIFE 
AMONG THE Doctors. It is reviewed in the 
“Book Review Section” of the New York 
Times for October 16 by Waldemar Kaempf- 
fert, who is science editor of the Times. Mr. 
Kaempffert takes advantage of the oppor- 
tunity to give Dr. de Kruif a plug, and at 
the same time give the medical profession a 
kick in the pants. He says that the book 
“will stir up resentment in medical circles... and 
confirm the suspicions of uncritical lay readers that 
organized medicine throttles the pioneers who dis- 
cover Ways of treating hitherto intractable diseases. 

“ . . It is a well-worn saying that it takes ten 
years fo get a new and approved method of diagno- 
treatment into a medical textbook and ten 
years to get it out after it is outmoded, . . de Kruif 
... has courageously exposed the ignorance, prej- 
udice and injustice that have too often blocked 
medical progress.” 

Mr. Kaempffert is quite right when he 
says of de Kruif that “his writings spurred 
tens of thousands to ask their doctors why 
they were not using the remedies and tech- 
niques that he extols.” He is not altovether 
fair, however, when he says that “Doctors 
dislike such prodding if for no other reason 
than most of them are too busy to read med- 
ical journals.” Doctors find it difficult to 
convince their patients that many, if not 
most, of the remedies prescribed by Dr. de 
Kruif have not vet been tried lone enough 
to be trustworthy, and that some mav be 
positively dangerous, as in the case of his 
carbolic acid-camphor mixture for athlete’s 
foot, or Ertron for arthritis. 

The cliché that it takes ten vears to get a 
new method into a medical textbook and ten 
vears to get an outmoded one out is, it must 
be admitted, justified in only too many in- 
stances. It should be remembered, however. 
that sulfanilamide was not introduced until 
1936, and that most of the other sulfona- 
mides have come out within the past decade. 
Moreover, doctors have a reason for not be- 
ing as enthusiastic about new remedies as is 
Dr. de Kruif, who personally sponsored at 
least two, if not three, sure-fire cures for 
arthritis within five vears. This reason was 
well stated in a scientific article by Mr. 
Kaempffert in the same issue of the Times 
that carried his review of de Kruif’s book. 
This article, entitled “Dangers in the Use of 
Cortisone,” contained the following sentence: 
“So whenever a new drug is discovered with 
astonishing properties, cautious and skepti- 
cal physicians wonder whether the benefits 
that follow its administration may not be 
accompanied hy evils worse than the afflic- 
tion itself.” 
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THE MEDICAL PROFESSION 
MISREPRESENTED 

It is unfortunate that newspaper readers 
are more interested in the sensational than 
in the truthful aspects of a story. In speak- 
ing to the Conference of Secretaries and 
Editors in Chicago, John L. Bach, Director 
of Press Relations of the A.M.A., told about 
an English girl who, with her mother, was 
visiting in Danville, Ohio. According to a 
story taken from an English newspaper, the 
girl became ill and was taken to a doctor, 
who told the mother that unless she could 
pay $6.00 a day for streptomycin, she might 
as well go and buy a casket for her daugh- 
ter. The newspaper story ended there, but 
a medical investigation revealed that the 
young lady had been found to have tubercu- 
losis; that she had consulted a woman doe- 
tor, through whose influence a church con- 
gregation had paid for her treatment until 
she could be admitted to a sanatorium; and 
that the doctor had herself paid for the am- 
bulance to take the girl to the sanatorium. 
When the girl was asked why her mother 
had given such a false report to the English 
press, she replied that her mother was a 
Socialist (and evidently believed that the 
end justified the means). 

A somewhat similar emanating 
from Greensboro, was given by the Associ- 
ated Press to the papers of November 12. A 
fund is being raised by the Junior Chamber 
of Commerce in Greensboro “to save the life 
of Phyllis Carter, Greensboro’s six-year-old 
‘blue baby,’” since “the child’s family can’t 
afford an operation which may cost as much 
aus $2,000.” The final paragraph stated that 
it is hoped to send Phyllis to the Johns Hop- 
kins Hospital in Baltimore for the operation. 

This outburst of generosity on the part of 
Greensboro’s citizens is commendable; but 
is it necessary? The same type of operation 
is done fairly often at hospitals in this state 
which are much nearer to Greensboro; and 
many of them are done, in the case of pa- 
tients unable to pay, without charge. The 
storv leaves two false impressions: one, 
that a surgeon would let a patient die for 
lack of money; the other, that patients will 
have to leave North Carolina for highly 
specialized treatments, either surgical or 
medical, 
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Committees and Organizations 


PUBLIC RELATIONS COMMITTEE 


MEDICAL SOCIETY NAMES PUBLIC 
RELATIONS DIREC TOR 


Dr. G. Westbrook Murphy, president of 
the Medical Society of the State of North 

Carolina, announced recently the appoint- 
ment of LeRoy Hill Cox to the newly created 
post of Director of Public Relations for the 
Society. 

The appointment of Mr. Cox marks the 
first time the Medical Society has had a 
full-time public relations director. He as- 
sumed his new duties on November 28. 

Before joining the staff of the Medical 
Society, Mr. Cox served as Director of Pub- 
lic Relations and Alumni Affairs at Wof- 
ford College, Spartanburg, South Carolina. 

A veteran of World War II, Mr. Cox left 
his position as Dean of Wofford College to 
enter the armed services, serving through- 
out the war in the United States Air Force. 
He was discharged as a lieutenant colonel. 

Mr. Cox has had considerable and varied 
experience as a public relations executive. 
Except for the war years, he was Dean and 
Director of Public Relations at Wofford Col- 
lege from 1939 until his resignation in No- 
vember. 

Before joining the faculty of the South 
Carolina Methodist College, Mr. Cox was 
Superintendent of Public Schools in Rich- 
burg, South Carolina, Superintendent of 
Sailey Military Academy of Greenwood, 
South Carolina, and Assistant to the Presi- 
dent of Lander College, also in Greenwood, 
South Carolina, 

After leaving the Army Air Force, Mr. 
Cox was appointed Special Assistant and 
later Executive Assistant in the office of 
the Administrator of the War Assets Ad- 
ministration, located in Washington, D. C. 
He returned to the Spartanburg college in 
August, 1948, after a six year leave of ab- 
sence, 

A native of Abbeville, South Carolina, Mr. 
Cox attended Wofford College in Suarten- 
burg, South Carolina, and Peabody Coilege 
in Nashville, Tennessee. 

The members of the Public 


are Dr. Donald B. Koonce, 
Johnson, and Dr, John S. 


Relations Committee 
chairman, Dr. Amos N. 
Rhodes. 
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Upon his arrival in Raleigh, Mr. Cox 
stated that it would be his objective to carry 
out the program set forth by the Medical 
Society’s Public Relations Committee and 
its officers. 

His first move will be the establishment 
and organization of the Public Relations 
Office in Raleigh. He intends to study the 
programs initiated by other state groups, 
and in the course of this study will visit sev- 
eral associations in other states. 

In order to coordinate more fully the pub- 
lic relations structure throughout North 
Carolina, he plans within the very near 
future to visit each of the county medic:l 
societies . 


CORRESPONDENCE 


RESOLUTION ON NURSING 
EDUCATION 

Davis Hospital 
Statesville, 
December 4, 1949 

To the Editor: 
Enclosed is a 
mously by the 


resolution unani- 


passed 
Tredell-Alexander County 
Medical Society at its meeting on December 
8. I hope you will publish this in the next 
edition of the JOURNAL. 


Sincerely yours, 
James W. Davis, M.D. 


WHEREAS, in a recent report entitled Nursing 
For The Future by Esther Lucile Brown, Ph.D., 
redical recommendations were made which would, 
iY adopted, drastically change the present educa- 
tional system for nurses, close all hospital nursing 
schools not affiliated with a University, and divide 
the nursing profession into two groups, the “pre ofes- 
sional” nurse with a college degree, and the “prac- 
tical nurse” with 8-12 months’ training, with event- 
ual elimination of the present three-year graduate 
nurse; and 

WHEREAS, it is the opinion of this society that 
the adoption of the suggested program would mean 
a reduction in the quality and quantity of nursing 
care available for the public; and 

WHEREAS, the leadership of certain national 
nursing organizations has established a committee 
known as the National Committee for the Improve- 
ment of Nursing Services for the purpose of plac 
ing into effect the recommendations contained in 
the Brown Report; and 

WHEREAS, this committee has already, without 
any legal authority, purported to classify nursing 
schools by means of information gained through 
questionnaires and otherwise and proposes to pub- 
lish and give wide distribution to a national list of 
schools approved or accredited by this organization, 
and in such manner, by exerting ‘social pressure’, 
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hinder, impede, and obstruct other schools of nurs- 
ing in the recruitment of nursing students and thus 
cause eventual closing of such schools, all complete- 
lv without regard to the accreditation of schools by 
the respective states in which they are located; and 

WHEREAS, it is the information of this society 
that 19 out of 40 nursing schools in North Carolina 
and approximately 225 in the United States are not 
on the approved list of National Committee for the 
Improvement of Nursing Services and scheduled to 
be closed if sufficient pressure can be brought to 
bear to prevent enrollment of new students; and 

WHEREAS, the closing of hospital nursine 
schools which have heretofore been satisfactory at 
a time when new hospitals are being constructed 
and nurses are in increasing demand to staff these 
new institutions would be a national tragedy; and 

WHEREAS, it is the understanding of this society 
that the National Committee for the Imnrovement 
of Nursing Services was one of the princinel snon- 
sors of recent federal legislation to give financial 
aid to those schools of nursing, medicine, osteopathv, 
hospital administration, and perhaps others which 
were to be accredited by an agency or agencies an- 
proved by the Surgeon General of the Public Health 
Service, and it is the further understanding of this 
society that this particular federal legislation was 
indorsed by officers of the North Carolina Nurses’ 
Association; and 

WHEREAS, vrominent officials of the United 
States Public Health Service. e.g.. Lucile Petry, 
Assistant Sureeon General and Chief Nurse Officer, 
and Pearl McIver, are key figures on the Commit- 
tee for the Improvement of Nursing Services and 
other health officials have varticipated in numerous 
work conferences in the development of this new 
nursing program: and 

WHEREAS, it is the opinion of this society that 
the whole plan for the creation of an unauthorized 
national accrediting agency for schools of nursine 
and for federal donations to professional schools 
which are approved by an accrediting agency recoe- 
nized by the Surgeon General of the Public Health 
Service is a part of a pre-conceived design to secure 
control over a portion of the nursing and medical 
field through regulations of its educational pro- 
cesses, and that such proposals together with finan - 
cial aid from the federal government are enterin 
wedges for the development of a compulsory health 
insurance program for the United States and the 
eventual socialization of the medical, dental, nurs- 
ing and other professions 
NOW. THEREFORE, BE IT RESOLVED: 

1. That the Tredell-Alexander County Medical So- 
ciety go on record as opposing the creation of a 
national accrediting agency for schools of nursing; 
that this society deplores the publication and dis- 
tribution of any purported national list of approved 
and accredited schools of nursing by an unauthor- 
ized agency for the purpose of interfering with and 
impeding rec ruitment of student nurses in hospital 
schools of nursing, and thus cause the possible clos- 
ing of many such schools of nursing; that this so- 
ciety strongly condemns any action of state or 
national nursing organizations which has the effect 
of endorsing, expressed or implied, the closing of 
any hospital schools accredited by their respective 
states. 

2. That the Iredell-Alexander County Medical Soa- 
ciety believes in reasonable standards for all schools 
engaged in the training and education of nurses and 
feels that the general public welfare should be para- 
mount in the setting of such standards, and, to that 
end, this society proposes that there be a re-oreani- 
zation of the Board of Nurse Examiners and the 
Joint Committee on Standardization of North Caro- 
lina in order that there might be a more eauitable 
representation of the public interest on these boards. 
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3. That the Iredell-Alexander County Medical So- 
ciety strongly opposes federal aid to schools of med- 
icine, osteopathy, nursing, and other allied profes- 
sions as proposed in recent legislation as such finan- 
cial aid would undoubtedly lead to regulation and 
control by the federal government. 

1. That the Iredell- \lexander County Medical So- 
ciety go on record as strongly condemning the ef- 
forts of certain groups toward socialization of the 
nursing, dental and medical professions; that this 
society further condemns the unrestrained activity 
of paid government employees in encouraging and 
fostering interference by the federal government in 
the fields of nursing and medicine; that this society 
unreservedly opposes the compulsory health insur- 
ance pian advocated by Federal Security Adminis- 
trator Oscar R. Ewing and calls upon all thinking 
citizens to fight this proposal with all strength at 
their command; that nursing and medical care in 
America is recognized to be far superior to that in 
any other land and certainly, with that record, this 
is no time to engage in wild experimentation with 
the health and lives of the American people. 


Classified Advertisements 


PHYSICIAN WANTED FOR EYE. EAR, 
NOSE, AND THROAT WORK 
Associate wanted in an established eye, ear, 
nose and throat practice of long standing in 
excellent easterr North Carolina city. Direct 
replies to P. O. Box 1606, Raleigh, North 

Carolina. 


DOCTOR, DENT bd 


AND PHARMACIST 
NTED 


There is an Pisicnis opening for a good 
medical doctor, a licensed pharmacist, and a 
dentist in a good town in Bladen County, 
North Carolina. New office building in the 
most desirable business section, 

If interested, see or write 

A. G. MeDougald, Sr. 
Box 281 
Clarkton, N.C. 


ELECTROCARDIOGRAM FOR SALE 
FOR SALE: 1941) model 
Cambridge Electrocardiogram. 
Condition, $300.00. 
Address 
Box 456 
Winston-Salem, N. €. 


“Simpli-Trol” 
Excellent 


3I0GRAPHICAL DATA ON Dr. ASHE WANTED 


Physicians who have in their possession informa- 
tion pertaining to Dr. Edmund Fontaine Ashe of 
Wadesboro are invited to communicate with Dr. 
Lytt I. Gardner of the University of North Caro- 
lina Schoo! of Medicine at Chapel Hill. Dr. Gardner 
is collecting biographical data on this Anson County 
physician of Civil War days who pioneered in the 
use of intravenous therapy. 
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PRESIDENT’S MESSAGE 

A QUESTION OF SURVIVAL 


A bulletin issued from the Washington of- 
fice of the A.M.A. on November 25, 1949, 
carries the following item: “President Tru- 
man has just announced that he is sending 
Federal Security Administrator Oscar Ewing 
to study health programmes in England, Ire- 
land, Sweden, Switzerland, Italy, and Israel 
in that order... The President expects to 
press his health insurance program in the 
next session of Congress, and has asked Mr. 
Ewing to take plenty of time in studying the 
plans of the several governments, esnecially 
that of Great Britain, in order that he may 
be better able to support the insurance bill 
from his knowledge of the experiences of 
other countries. The President also an- 
nounced that he will resubmit to Congress 
proposals for a new Department of Welfare 
which will include the activities now em- 
braced under the Federal Security Agency. 
—J. §. 

Those who would destroy our system of 
free enterprise and force this nation into so- 
cialism, beginning with medicine, are more 
determined and more confident now than 
ever before. 

It may be that as a final defense the phy- 
sicians of the United States must refuse to 
participate in compulsory health insurance 
or any other governmental plan of medical 
care. In preparation for that unhappy day 
Dr. Monroe Gilmour of Charlotte is leading 
a campaign to enlist a majority of North Car- 
olina doctors as members of the Association 
of American Physicians and Surgeons. The 
members of that entirely dignified and trust- 
worthy organization have pledged themselves 
to non-participation. 

In the meantime, the Medical Society of 
the State of North Carolina must everlast- 
ingly remember that we are now governed by 
bureaus and minority groups. To fail to util- 
ize every legitimate means in defense of free 
medical practice would be “foolhardy” in- 
deed. There is desperate need for machinery 
which can, within a few hours, inform our 
congressional delegation of the reaction of 
their constituents to proposed health and al- 
lied legislation. 
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By unanimous vote the Executive Com- 
mittee has directed the Legislative Commit- 
tee to perfect an organization in all counties 
and congressional districts which can pro- 
vide direct and friendly contact with our 
senators, congressmen, and state legislators, 
and—even more important — ascertain the 
viewpoints of all candidates for these offices 
before election. This information will be kept 
on file and will be made available to physi- 
cians and their friends throughout the state. 

Dr. George Paschal of Raleigh, a member 
of the Legislative Committee, has assumed 
the leadership in establishing this educative 
and protective organization. He and the See- 
retary of Public Relations will call upon 
many members of the Medical Society of the 
State of North Carolina for advice and vig- 
orous aid. Those who love liberty, who be- 
lieve in our system of practice, and who feel 
their great responsibility to the publie will 
give themselves to the task without reserva- 
tion. 


G. W. Murphy, M.D. 


Watts HospITAL SYMPOSIUM 

The Seventh Annual Watts Hospital Medical and 
Surgicai Symposium will be conducted in the Watts 
Hospital and Carolina Theater in Durham on 
Wednesday and Thursday, February 15 and 16, 1950 
The following men will participate in the program: 


M. Edward Davis, M.D., Joseph Bolivar DeLee Pro- 
fessor of Obstetrics and Gynecology, University 
of Chicago, Chicago, Illinois. 

T. Hale Ham, M.D., Thorndike 
tory, The Boston City Hospital, 

Donald S. King, M.D., Physician, 
General Hospital, Boston, Mass. 

Robert Linton M.D., Massachusetts 
pital, Boston, Mass. 

Richard Overholt, M.D., Clinical Professor of Sur- 
gery, Tufts College Medical School, Boston, 
Mass. 

M. C. Sosman, M.D., Professor of Radiology, Har- 
vard Medical School, Boston, Mass. 

Shields Warren, M.D., Professor of Pathology, Har- 
vard Medical School, Boston, Mass. 

Russell Haden, M.D., Former Chief of Medical Divi- 
sion, Cleveland Clinie Foundation Hospital, 
Crozet, Va. (Retired) 

William Parson, M.D., Professor of Medicine, Uni- 
versity of Virginia, Charlottesville, Va. 

Wayne Rundles, M.D., Associate in Medicine, Duke 
University Hospital, Durham, N. C. 

Mims M.D., Professor of Clinical Surgery, 

Tulane Medical School, New Orleans, La. 

Malcolm Dockerty, M.D., Mayo Clinic, Rochester, 
Minn 

Byrd S. Leavell, M.D., Assistant Professor of Medi- 
cine, University of Virginia Hospital, Char- 
lottesville, Va. 


Labora- 
Mass. 
Massachusetts 


Memorial 
Joston, 


Hos 


General 


Gage, 
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NEWS NOTES FROM THE UNIVERSITY OF 
NORTH CAROLINA SCHOOL OF MEDICINE 


Research grants for the present year include: 
Department of Physiology—$14,000 from the U. S. 
Public Health Service to Dr. John H. Ferguson for 
research on blood coagulation and related problems; 
$5,500 from the National Heart Institute to Dr. 
Edwin P. Hiatt for continuation of a study of the 
effect of cinchona alkaloids on heart and circula- 
tion, Department of Pathology—$10,700 to continue 
a study of hemophilia and $5,000 in support of 
cancer teaching, from the U. S. Public Health 
Service. Department of Biological Chemistry— 
$800 from Alamance General Hospital for the in- 
vestigation of the oxalic acid content of various 
common foods and its influence on the formation of 
oxalate stones. Department of Bacteriology—$3,150 
a year for a period of three years from the U. 5. 
Public Health Service to Dr. Fred L, Rights for a 
study of the factors which increase the resistance 
of a maturing host to certain viral infections. De- 
partment of Anatomy —transfer of a em of 
$4,500 by the Jane Coffin Childs Memorial Fund for 
Medical Research from Emory University to Dr. 
Charles W. Hooker to continue his cancer research. 


Postgraduate medical courses sponsored by the 
University School of Medicine and the Extension 
Division have been arranged at Wilson beginninz 
February 8 with the Wilson County Medical Society 
as co-sponsor, and at Wilmington beginning Febru- 
ary 9 with the New Hanover County Medical So- 
ciety as co-sponsor. The programs are as follows: 
Wilson 

Handling of the Anemic 
-Dr, Russell L. Haden, 

, Virginia 


Practical 
Patient— 
Crozet 


February 8 


February 22—Antibiotic Therapy in Virus and Rick- 
ettsial Diseases—Dr, EF. B. Schoen- 
bach, Johns Hopkins University, 
Baltimore 


~Pediatrics—Dr. Charles F. 
Western Reserve University, 
8—Obstetrics—Dr. William F, Mengert, 
Southwestern Medical College, Dallas 


March 1 MeKhann, 
Cleveland 
March 


March 15—The Diagnosis and Management of Sur- 
gical Disease of ry and Small 
Bowel—Dr,. Howard A. Patterson, Roose- 
velt Hospital, New York City 


Management of Cardiovascular and 
Renal Disease in General Practice— 
Dr. J. Edwin Wood, University of Vir- 
ginia, Charlottesville 


March 22— 


Wilmington 
9—Practical Handling of the Anemic 
Patient—Dr. Russell L. Haden 
Bladder— 
University 


February 


23—Diseases of Liver and Gall 
Dr. Louis A. M. Krause, 
of Maryland, Baltimore 


March 2—Pediatrics—-Dr. 
-Dr. William F. 


February 


McKhann 
Mengert 


Charles F, 
March 9—Obstetrics 


March 16— 


-The Diagnosis and Management of Sur- 


gical Disease of Stomach and Small 
Bowel—Dr. Howard A, Patterson 


Management of Cardiovascular and 
Renal Disease in General Practice— 
Dr, J. Edwin Wood 


March 23 
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NEWS NOTES FROM THE BOWMAN GRAY 
SCHOOL OF MEDICINE OF WAKE 
FOREST COLLEGE 


Three promotions and the appointment of fou 
new staff members at the Bowman Gray School of 
Medicine were recently announced. 

Dr. R. Winston Roberts, Jr., who has held the 
position of instructor in ophthalmology — since 
August, 1948, was made assistant professor of sur- 
gery in charge of ophthalmology. 

Dr, Marjorie A. Swanson has been promoted from 
the position of instructor to that of assistant pro- 
fessor of bioc smistry. 

Dr. Dorothy Tuttle has been named assistant 
professor of Brel sad and immunology, afte: 
serving as acting director of the department of bac- 
teriology from January 1 to June 30, 1949, 

Dr. Alfred W. Richardson of Simpson, Illinois, 
has been appointed instructor in physiology and 
pharmacology. He was formerly instructor in physi- 
ology at the U niversity of Iowa. 

Dr, Benjamin J. Lawrence, Jr., of Raleigh and 
Dr. Creed Flannary McFall, Jr., of West Hazelton, 
Pennsylvania, have both been appointed associate: 
in physiology. Dr. Lawrence is a graduate of Jeffer- 
son Medical College and Dr. McFall! of the medica! 
school of George Washington University. 

Dr. Thomas W. Simpson, former resident at the 
Veterans Hospital in Columbia, South Carolina, has 
been named instructor in preventive medicine. He 
is a graduate of Johns Hopkins University School 
of Medicine. 


SILVER ANNIVERSARY OF DUKE ENDOWMENT 


North Carolina hospital leaders met at Charlotte 
on November 28 to pay tribute to the 25-year phil- 
anthropy of the hospital section of the Duke Endow- 
ment. An engraved scroll, describing the endow- 
ment’s “far-reaching —e nce in the development 

and maintenance of hospitals,” was presented 
to Duke Endowment bificials on the occasion of the 
twenty-fifth anniversary of the endowment, which 
was celebrated December 11. Prepared by a com 
mittee of trustees of the North Carolina Hospital 
Association, the scroll was presented to Dr. W. S. 
Rankin, director of the endowment’s hospital sec- 
tion, by Reid T. Holmes, president of the Hospital 
Association. 


REGIONAL MEETING OF THE AMERICAN 
COLLEGE OF PHYSICIANS 


The annual regional meeting of the American 
College of Physicians for the state of North Caro- 
lina was held in the amphitheatre of the Bowman 
Gray School of Medicine in Winston-Salem on Fri- 
day, December 9. Dr. Marshall Brucer, chairman o; 
the medical division of the Oak Ridge Institute of 
Nuclear Studies; Dr. Walter L. Thomas, associate 
professor of obstetrics and gynecology, Duke Uni- 
versity School of Medicine; and Dr. Paul Kimmel- 
stiel, pathologist at Charlotte Memorial Hospital, 
were invited guests who participated in the pro- 
gram, Other speakers were Dr, David Cayer of 
Winston-Salem, Dr. John Hickam of Durham, and 
Dr. Charles W. Styron of Raleigh. A clinicopatho- 
logic conference was conducted by Dr. Richard Z. 
Query Jr. of Charlotte, and Dr. Kimmelstiel. 

Dr. Paul F. Whitaker of Kinston, governor for 
North Carolina, presided at the dinner meeting, 
when Dr. Brucer discussed “Radioactive Isotopes in 
Medicine.” 


NORTH ¢ 


NeEWs NOTES FROM THE STATE BOARD 
oF HEALTH 
There are in North Carolina today 17,946 persons, 
including 5,403 babies and 822 mothers, who would 
have died last year, if the crude death rate and the 


death rates from certain specified diseases which 
prevailed in 1920 had continued. 


The State Health Officer, Dr. J. W. R. Norton, 
has called attention to the increase in diphtheria 
in North Carolina for the month of October, 1949, 
as compared to October, 1948, The monthly com- 
municable disease report, just released, shows 125 
diphtheria case reports for October, 1949, as com- 
pared to 61 for October, 1948, For the year to date, 
1949 is only slightly ahead of last year in regard to 
the total number of diphtheria cases; however, 
should the remaining months show an increase sim- 
ilar to that of October, 1949 will bring a consider- 
able increase in diphtheria, as compared to 1948. 

Dr. Norton stated that diphtheria is a prevent- 
able disease, Children should be immunized between 
the ages of 6 and 9 months, It is usually necessary 
that children immunized at this early age receive 
stimulating, or booster, doses at about 5 or 6 years 
of age, to assure that the resistance to diphtheria 
is maintained at an adequate level. 


NEWs NOTES FROM THE NORTH CAROLINA 
TUBERCULOSIS ASSOCIATION 
Mr. L. L. Gravely of Rocky Mount is state chair- 
man of the 1949 Christmas Seal Sale Campaign, 


POSTGRADUATE INSTITUTE FOR NEGRO 
PHYSICIANS 

Seventy Negro physicians from all parts of North 
Carolina, South Carolina, Georgia and one from 
Ohio attended the Sixth Annual Post Graduate !n- 
stitute for Physicians held October 11-13, 1949 at 
the Kate Bitting Reynolds Memorial Hospital in 
Winston-Salem. Sponsored by the Forsyth Tuber- 
culosis and Health Association, The Twin City Med- 
ical Society and the Associate Medical Staff of the 
hospital, the three day meeting was devoted to lec- 
tures and discussions on obstetrics, pediatrics, tu 
bereulosis, cancer, and dental health. 

Among the speakers on the program were D1 
Katherine Anderson, Elizabeth Conrad, Robert 
Lawson, Robert L. McMillan, David Cayer, Lloyd 
Thompson, C. C. Carpenter, Howard H. Bradshaw, 
Eben Alexander, James F, Marshall and Felda 
Hightower, all of the Bowman Gray School of Medi- 
cine; Drs, Alvin F. Robinson, Coleridge M. Gill and 
kK. Albert Harding of Howard University School of 
Medicine; Drs. J. Charles Jordan, Jr., H. Rembeit 
Malloy and Joseph M. Walker of Kate Bitting 
Keynolds Memoria! Hospital; Dr. H. Stuart Willis, 
North Carolina Tuberculosis Sanatorium; Dr. H. H. 
Levine of Winston-Salem, and Dr. O. B. Singleton, 
Meharry Medical College, Nashville, Tennessee. 


CORRECTIONS FOR THE DIRECTORY 
The following corrections have been received for 
the directory which was published as a supplement 
to the August issue: 
Dr. Ralph S. Morgan, Sylva—Specialty should be 
internal medicine rather than general practice. 
Dr. Walter T. Tice, High Point—Specialty should 
be internal medicine rather than general prac 
tice. 
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SEABOARD MEDICAL ASSOCIATION 


The fifty-fourth annual meeting of the Seaboard 
Medical Association of Virginia and North Carolina 
was held at Old Point Comfort, Virginia, December 
6-8. Among the speakers on the program were Dr. 
John C, Tayloe of Washington, Dr. J. A. Payne of 
Sunbury, and Drs. C. W. Goodwin and FE, A, Ras- 
berry of Wilson. Dr. F. P. Hunter of Warrenton 
vas first vice president of the association for 1949, 
and Dr, C. L. red of Elizabeth City, third vice 
president. Dr. John Payne of Sunbury and Dr. 
Zack D. Owens of Kilivabeth City were members of 
the executive committee; Dr. L. E. Sawyer of Eliza- 
beth City served on the membership committee, and 
Dr. Paul F. Whitaker of Kinston and Dr. John ©. 
Tayloe of Washington on the Board of Censors. 


FIFTH DISTRICT MEDICAL SOCIETY 


The annual fall meeting of the Fifth Districi 
Medical Society was held at the Veterans Hospital 
in Fayetteville on December 1. Speakers on the 
afternoon program were Drs. William M. Nicholson 
and Elbert L. Persons of Durham, and Drs, Ernest 
Yount and George T, Harrell, Jr., of Winston-Salem. 
After a social hour the dinner session was held at 
6:30, with Dr. H, S. Willis of MeCain as speaker. 

Officers elected for the coming year were Dr. 
Frank Ward of Lumberton, alternate district coun- 
cilor; Dr. L. R. Doffermyre of Dunn,  president- 
elect; Dr. J. S, Hiatt, Jr., of MeCain, re-elected sec- 
retary-treasurer. The incoming president is Dr. 
Harry H. Summerlin of Laurinburg, who succeeds 
Dr. J. A. Shaw of Fayetteville. 

The spring meeting will be held at the State 
atorium at McCain, 


San- 


SEVENTH DISTRICT MEDICAL SOCIETY 

The Seventh District Medical Society met on Oc- 
tober 12, the afternoon session being held in Kan 
napolis and the banquet at Concord. Speakers on the 
afternoon aos ag were Dr. W. Russell Floyd of 
Concord, Drs. W. T. Raby and Horace H. Hodges of 
Charlotte, Dr. N. E. Lubchenko of Harrisburg, Dr. 
H. K. Herrin of Gastonia, and Dr, E. B. Lattimore 
of Shelby. Dr. John H. McKinnon of Concord gaye 
the invecation at the banquet meeting. The address 
of welcome was given by Dr. Joseph B. Johnston, 
Jv. of Concord, and the response by Dr. Dennis b. 
Fox of Albemarle. Guest speakers were Dr. G. 
Westbrook Murphy of Asheville and Dr. H. H. Brad- 
shaw of Winston-Salem. 

Officers of the Seventh District 
C. F. Glenn of Rutherfordton, president; Dr. M, A. 
Widenhouse of Concord, vice president; and Dr. 
H. C. Thompson of Shelby, secretary. Dr. L. 
Crowell, Jr., of Lincolnton, is councilor for the dis- 
trict. Drs. Fred T, Craven and Julian Busby served 
on the local committee on arrangements, 


Society are Dr. 


CARTERET COUNTY MEDICAL SOCIETY 


The Carteret County Medical Society held its reg- 
ular monthly dinner meeting at the Morehead City 
Hospital on November 14, with the hospital acting 
as host. The main feature of the program we . the 
appearance of Mrs. Alton Clapp, Greenville, N. C., 
president of the Eighth District Nursing Associa- 
tion, who discussed the pros and cons of Senate Bi! 
$.1543 now before the Congress laying down certain 
regulations as to nurse a. Mrs. Clapp ex- 
pressed the opinion that this bill was not in the 
best interests of the nursing profession or of the 
public. She also stated that if the federal govern- 
ment got control of the nursing profession the next 
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step would be the socialization of medicine, The 
Carteret County Medical Society voted to oppose 
bill $.1543. 

Dr. B. F. Royal presented to the society a reso- 
lution of respect on the death of Dr. Leslie Lee, 
Kinston, North Carolina. 

Reported by N. Thomas Ennett, M.D. 
Corresponding Secretary 


CATAWBA VALLEY MEDICAL SOCIETY 


The Catawba Valley Medical Society held a dinner 
meeting in Hickory on December 2. The program 
consisted of a talk by Dr. Glenn R. Frye on “Treat- 
ment of Intracapsular Fractures of the Neck of the 
Femur” and a recording of an address on socialized 
medicine in England, made before the American 
Proctological Society on June 2 by Dr. A. L. Abel, 
a prominent English surgeon. 


HALIFAX COUNTY MEDICAL SOCIETY 
The Halifax County Medical Society held its reg- 
ular monthly meeting in Roanoke Rapids on Oc- 
tober 14, A psychological film entitled “Children of 
the City” was presented, 


NEWS NOTES 

Dr. John Rufus McCracken, of Waynesville, died 
in a hospital in Asheville, on October 3. Dr. Me- 
Cracken was one of the foremost Masons in the 
several branches of the Craft and a leader in medi- 
Pe and civic circles. He was president of the North 

Carolina Public Health Association in 1918 and a 
past president of the Tenth District Medical So- 
ciety. He was Haywood County Health Officer from 
1905 to 1920 with the exception of two years, and 
was connected with the State Board of Health in 
the tonsil-adenoid clinic for several years. 

In 1925, he was made a fellow of the American 
College of Surgeons and was an honorary fellow of 
the North Carolina Medical Society. He aiso was 
secretary of the Haywood County Medical Society 
for many years and served as president of the 
Tenth District Medical Association and as a mem- 
ber of the executive board of the North Carolina 
Public Health Association. He maintained member- 
ship in the American Medical Association for more 
than forty years, and was a past president of the 
tenth staff of the Haywood County Hospital. 

Dr. Richard H. poo ‘ne announced the opening 
of offices at 1008 Elm Street, Greensboro, for the 
practice of ne 


Dr. Harold J. Bradley me aie the practice of 
urology in at 153 Street. 


Dr. Joseph M, opened offices in 
Statesville for the practice of internal medicine and 
allergy. 

* 

Dr. Richard T. Myers, who has recently been ap- 
pointed instructor in surgery at the Bowman Gray 
School of Medicine, has become affiliated with the 
surgical staff of the school’s Private Diagnostic 
Clinic. He is engaged in the practice of general 
surgery. 


Dr, Paul W. Char- 


Sanger, 1518 Harding Place, 
lotte, has announced the confinement of his practice 


to thoracic and cardiovascular surgery. 

Dr. J. S. Hiatt, Jr., of McCain has been elected 
to full fellowship in the American College of Phy- 
sicians, 
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NEWS NOTES FROM THE AMERICAN MEDICAI 
ASSOCIATION 


The Coordinating Committee of the National Ed- 
ucation Campaign has selected Sunday, February 
12, 1950, as the date for a meeting in Chicago to be 
attended by campaign workers from each state. Re- 
ports on the progress and position of the national 
campaign will be made and plans for the crucial 
year ahead will be discussed at that time. 

Campaign workers from the states will be hon- 
ored at a dinner at the close of the one-day meeting. 


FELLOWSHIPS IN PEDIATRICS FOR GENERAL 


PRACTITIONERS 


” ‘The Division of Graduate Medicine and the De- 
partment of Pediatrics at Tulane Medical School in 
New Orleans have collaborated in establishing plans 
for continuous training fellowships in pediatrics de- 
signed particularly to meet the needs for general 
practitioners from rural communities who have a 
major interest in problems peculiar to infants and 
children. 

Applicants should be less than 45 years of age, 
should have been out of medical school for less than 
ten years, and should have practiced and have 
planned to continue practicing in communities hav- 
ing less than ten thousand population. The course 
of study will continue over a period of not less than 
three months. 

Responsibility for arranging and paying for reg- 
istration, tuition, and living expenses during the 
period of fellowship rests with the individual appli- 
cant or his sponsoring agency. For further infor- 
mation, interested individuals or agencies should 
correspond with the Director of Graduate Medi- 
cine, Tulane Medical School, 1430 Tulane Avenue, 
New Orleans, Louisiana. 


MissISsIPP] VALLEY MEDICAL SOCIETY 1950 
ESsAY CONTEST 

The Tenth Annual Essay Contest of the Missis- 
sippi Valley Medical Society will be held in 1950. 
The Society will offer a cash prize of $100.00, a 
gold medal, and a certificate of award for the best 
unpublished essay on any subject of general medical 
interest (including medical economics and educa- 
tion) and practical value to the general practitione: 
of medicine. Certificates of merit may also be 
granted to the physicians whose essays are rated 
second and third best. Contestants must be mem- 
bers of the American Medical Association who are 
residents and citizens of the United States. The 
winner will be invited to present his contribution 
before the Fifteenth Annual Meeting of the Missis- 
sippi Valley Medical Society to be held in Spring- 
field, Ill., Sept. 27, 28, 29, 1950, the Society reserv- 
ing the exclusive right to publish the essay first in 
its official publication—the Mississippi Valley Med- 
ical Journal (incorporating the Radiologic Review). 
All contributions shall be typewritten in English in 
manuscript form, submitted in five copies, not to 
exceed 5000 words, and must be received not later 
than May 1, 1950. The winning essays in the 1949 
contest appear in the January, 1950, issue of the 
Mississippi Valley Medical Journal (Quincy, Illi- 
nois). 

Further 
Swanberg, M.D., 
ical Society, 209-224 W. C. U. 
Illinois. 


details may be secured from Harold 
Secretary, Mississippi Valley Med- 
Ruilding, Quincy, 
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FEDERAL SECURITY AGENCY 


Among three new members recently appointed to 
the Federal Hospital Council is Jonathan Daniels, 
editor of The News and Observer, Raleigh, North 
Carolina, 


DEPARTMENT OF DEFENSE 
Merger of Armed Forces Medical Journals 
Announced by Department of Defense 

Consolidation of the professional medical publica- 
tions of the armed forces into a “U.S. Armed 
Forces Medical Journal” and its supplement, the 
“Medical Technicians Bulletin of the U. S. Armed 
Forces,” was announced recently by Secretary of 
Defense Louis Johnson. 

The new medical journal, scheduled for monthly 
publication beginning with the January, 1950, issue, 
will replace the “Bulletin of the U. S. Army Medi- 
cal Department” and the “U.S. Naval Medical Bulle- 
tin.” The Air Force, whose separate medical depart- 
ment was created last July, has not had a similar 
journal, 

General policies for the guidance of the publica- 
tions will be established by Dr. Richard L. Meiling, 
Director of Medical Services, with operations car- 
ried out through a newly-created Armed Forces 
Medical Publications Agency, which has been as- 
signed to the Navy’s Bureau of Medicine and Sur- 
gery. 

Announces Army Internship 
Appointments 


General Bliss 


One hundred and ninety senior medical students 
have been appointed to Army internships beginning 
next July 1, Major General R. W. Bliss, the Army 
Surgeon General, has announced. They represent 
the Army’s selections out of the 1014 candidates 
who applied for both Army and Air Force intern- 
ships. 


Major General Malcolm C. Grow Retires 
From Air Force 

General Malcolm C, Grow, Surgeon Gen- 
eral of the U. S. Air Force, retired on November 
30 after more than thirty-one years of military 
medical service. He is being succeeded as Surgeon 
General by Major General Harry G. Armstrong, 
Deputy Surgeon General. Brigadier General Dan 
Clark Ogle, Special Assistant to the Surgeon Gen- 
eral, will become Deputy Surgeon General. 


Major 


Research Division Appointments 

of W. Alan Wright, M.D. and 
M.D. to newly created posi- 
tions of Associate Director of Clinical Research has 
been announced by Mr. Francis C. Brown, president 
of Schering Corporation, pharmaceutical manufac- 
turers of Bloomfield, N, Pa 


Schering Clinical 
The appointment 
Norman L, Heminway, 


New ways to use dry skim milk in medical and 
nutritional practice are told in “For Protein Plus 
Use Starlac,” published by the Consumer Services 
Department of The Borden Company. The new 
booklet emphasizes Starlac’s role in normal as well 
as special diets, and includes a recipe section on the 
use of non-fat dry milk solids in numerous appetiz- 
ing dishes concentrations of the 
product. 


based on three 
Copies of the booklet may be obtained by writing 
to Consumer Services, The Borden Company, 35v 
Madison Avenue, New York 17, N. Y 
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PUBLIC RELATIONS AND YOU 
Mrs. T. L. LEE 
KINSTON 


Public relations literally means our rela- 
tionship with the public. The Medical So- 
ciety can form as many public relations de- 
partments and employ as many public rela- 
tions men as they deem necessary, but in 
reality YOU are your husband’s public rela- 
tions ambassador. 

In May, after our state convention, I was 
invited to attend the meeting of the Auxil- 
iary to the South Carolina Medical Society 
at Myrtle Beach. Dr. Pressly, the American 
Medical Association’s General Practitioner of 
the Year, was there and spoke to us. He 
brought out in his talk how important it is 
for the doctor’s wife to aid a patient in lo- 
‘ating the doctor and how much it is appre- 
ciated when the doctor’s wife calls back to 
say that she has located the doctor and about 
how soon the patient can expect him. So you 
see, we must live our public relations. As I 
said in my inaugural remarks, ‘Let them be 
so entwined in your daily living that they 
will never be recognized as such.” 

Dr. Bortz, in his report to the House of 
Delegates in January, said: “The Auxiliary 
is now beginning to assume its rightful role. 
It represents probably our most effective in- 
strument in the field of Public Relations, 
which, unfortunately, has been most neg- 
lected.” Only when each of us realizes the 
importance of relating ourselves personally 
to the correlating of the medical problems of 
the physician and laity shall we be an effec- 
tive liaison between them. 

Because of political results our public re- 
lations target has been selected for us this 
vear. It has been written, “1949 finds Medi- 
cine at the crossroads—confronted with the 
dangers of surrendering to government con- 
trol or of organizing as they’ve never done 
before to expose the nature of political medi- 
cine, and to fight it.” As Iam sure all of you 
know, the A. M. A. is putting on an educa- 
tion campaign—voluntary health insurance 
against compulsory health insurance. The 
team of Whitaker & Baxter is directing it. I 
had the pleasure of meeting these two very 
attractive people while I was attending the 
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National Convention in Atlantic City in June. 
In private life they are Mr. and Mrs. Clem 
Whitaker. They are a very charming couple 
and have the interests of the medical profes- 
sion at heart, I believe. Both of them spoke 
to the Auxiliary at a luncheon meeting on 
Tuesday. I wish all of you could have been 
there. They were really wonderful speakers! 
They praised the Auxiliary for the fine help 
given them all over the country in getting 
different organizations to pass resolutions 
and go on record opposing compulsory health 
insurance. I had a very guilty feeling, be- 
cause I knew I had done very little if any- 
thing. Are YOU doing what you can? We 
have been asked to help with this campaign. 
The A. M. A. has sent out an 8S. O. S. to vou 
and to me. 

The medical profession (of which more 
than 143,000 out of 202,516 doctors are mem- 
bers of the A. M. A.) needs our help. This is 
our one chance to prove our worth as an 
organization. We must not fail them! D-Day 
is here. Do day to you. 

You have heard it said, perhaps, that this 
is not our job. If not, whose is it? We have 


more at stake than most people. It is our hus- 
band’s profession that is being attacked. I 
know we are living at a time when we grab 


a bite to eat, catch a train (or plane), rush 
for groceries; you have so little time. But 
who is more interested in the health of the 
American people than the American doctor 
and his wife? Who cares, if we don’t, if our 
children are to be “saddled with a scheme 
whereby those closer to the grave fasten 
themselves to the paychecks of those closer 
to the cradle and ride piggy-back toward the 
grave’? This is more than a medical issue; 
it is a threat to freedom—the foundation on 
which this country was built. 

I received a letter from a Spanish-Ameri- 
can war veteran who is in the Veterans Hos- 
pital in Columbia, S. C. He wrote: “This hos- 
pital is a big step toward socialized medi- 
cine. Veterans come here to get good service 
and treatment free of cost to them. When 
members of their families come to see them 
and see what they are getting without cost 
to them, the whole family would like to be 
in the same position, and socialized medicine 
will promise them that, whether they are 
able to furnish it or not.” 

I can not understand how people get the 
idea that they will get “free care” under the 
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system of compulsory health insurance which 
Mr. Ewing proposes. Someone has to pay for 
that care. There was an old colored preacher 
once who preached a sermon on “Salvation Is 
Free.” He said ‘Salvation is free! It costs 
you nothing. It is as free as water. You can 
go down to the river of Salvation, get down 
on your knees and drink your fill. It costs 
vou nothing!” Immediately following his ser- 
mon the old preacher passed the collection 
plate. The first brother to whom he passed 
it said, “You said ‘Salvation is free.’ Now 
how come we got to pay for it? I ain’t giving 
you nairy a cent.” To this the old preacher 
replied, “’Tain’t the salvation vou is paying 
for; ’tis the piping it to vou that costs.” 

You can reason people out of the danger- 
ous delusion that the government has any 
source of income, apart from its citizens’ 
own pocketbooks, with which to finance med- 
ical service. The tax-paying citizens will do 
well to heed Mr. Herbert Hoover’s advice, 
given on his seventy-fifth birthday. He 
pointed out that 1 out of every 22 Americans 
now draws his pay from the government. 
Twenty years ago the ratio was 1 to 40, and 
in the early days of this country’s history it 
was 1 to 120. He says that the average Amer- 
ican now works 61 days a vear to support the 
government, and that the proposed additional 
spending would increase this time by 20 days. 
Mr. Hoover speaks from experience and from 
long and intimate contact with governmenf 
problems. 

Dr. Sensenich, last vear’s president of the 
American Medical Association, said that it 
is impossible to have government medicine 
without bringing a third party into the doc- 
tor-patient relationship. The proposed legis- 
lation, says Dr. Sensenich, puts at least eight 
government agencies between you and your 
doctor. They will make the rules for both 
the patient and the doctor. You and I know 
they will get their part of the medical care 
dollar. The government can do nothing for 
the American people in the field of health 
insurance that they can’t do better and 
cheaper for themselves. 

We are not only trying to defeat a bill; 
we are offering an alternative—voluntary 
health insurance. There are 55 million Amer- 
icans (June, 1949, figures) now insured 
against the cost of hospitalization, 31 mil- 
lion against the loss of income due to illness, 
26 million against surgical expense, and 9 
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million against medical expense. This repre- 
sents the most rapid rate of growth of pre- 
paid medical insurance on a voluntary basis 
that the world has ever known. This answers 
the President’s request, but it isn’t compul- 
sory. 

The Hospital Care Association has just 
announced a complete new health service. 
You should be informed on this and be able 
to tell your friends and neighbors about the 
benefits. Anvone who can afford a package 
of cigarettes a dav can afford voluntary 
health insurance. As I said in my inaugural 
remarks, you in your own quiet influential 
way can do much to combat political com- 
pulsion in medicine. When you influence a 
person to buy voluntary health insurance 
you are not only combatting socialized medi- 
cine but you are helping him or her to better 
health—the American wav! Each time the 
government reaches out and gets control of 
something it is tightening our (pardon my 
expression) belly-band of freedom. No one 
should be better qualified to tell the story of 
the threat to American medicine than the 
doctor’s wife. 

Your friend may ask you where the idea 
of socialized medicine came from anyway. 
You can tell her or him that it is no more 
American than Vodka or limburger cheese. 
It was born in Germany under Bismarck’s 
regime, flowered under the Kaiser, and com- 
pleted its cycle under Hitler. It has spread 
to Russia, France, and now to Great Britain. 
Upon Mr. Bevin’s return to England after 
his visit to America in June, he predicted 
that the United States would follow Britain’s 
example and turn to socialism. He said, “The 
same political developments which have taken 
place in Britain—the trend to the left—will 
come about in the U. 8S.” We should be as 
grimly determined not to let this prediction 
come true as Mr. Oscar Ewing seems de- 
termined to bring socialized medicine from 
sick Britain to the healthy United States. 

Senator Murray himself even admits that 
“No country has better medical care than 
the U.S.” The demand for compulsory health 
insurance has paralleled the recent progress 
in medical science and the growth of private 
insurance. 

The National Bureau of Vital Statistics 
figures for 1947 indicate a new record low 
maternal mortality rate of 1.3 per thousand 
live births. In 1933 the rate of 6.2 placed this 
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country eleventh among leading nations. 
Since then the drop to 1.3 (a 79 per cent re- 
duction) has undoubtedly raised the rank of 
the United States to first place, or close to 
first place, according to the Journal of the 
American Medical Association. The North 
Carolina maternal mortality rate in 1947 was 
1.7. Point this out to your young women ac- 


quaintances. This demand for compulsory 


health insurance has spread with prairie-fire 
speed since the passage of the Social Se- 
curity Act in 1935, and its extension in 1939. 
Senators Murray, Wagner, Pepper and Din- 
gell have been generally “the drum beaters 
for political medicine.” 


There is greater cause for fear and a 
greater need for constant and intelligent vig- 
ilance today than ever before if the indenen- 
dence of medicine is to be preserved. The 
American people (whose health they are tink- 
ering with) will never tolerate a svstem of 
medical care that emanates out of Washing- 
ton—where the 5 per centers get in hot water 
and have “deep-freeze” trouble at the same 
time—if thev know the facts. Let us see that 
they get the facts! Everywhere socialized 
medicine has been established it has led to 
inferior medical care and a decline in na- 
tional health. This is fact, not theory. You 
can say to your butcher, your baker, your 
banker, or vour lawyer, “You may be next.” 
They are already complaining in England 
about the high cost of legal advice. 

As one of our projects this year, we want 
to see that a copy of Fildes’s painting, ““The 
Doctor,” is hung in every doctor’s office 
preferably framed. This idea was suggested 
by Whitaker and Baxter at the A. M. A. Con- 
vention, and also by Mr. Barnes, executive 
secretary of the State Medical Society, in a 
letter to me in June. Mr. Whitaker said that 
they had mailed 40,000 copies, and asked the 
wives to get them off the top of their hus- 
bands’ filing cabinets and see that thev were 
hung. I hope all of you will respond to this 
request. The doctors are too busy with their 
job of healing the sick to do the footwork, 
but we can do it for them. Jumbo-sized pos- 
ters are available for hospitals. 

Whitaker and Baxter will furnish any 
amount of material that we may need if we 
only request it. The doctor’s wife is at a dis- 
advantage. Maybe we can not get on the 
stump for voluntary health insurance against 
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compulsory health insurance, but we can dis- 
tribute literature and let out friends decide 
for themselves which system of medical care 
they prefer. If you should want a speech 
written for a certain group, Whitaker and 
3axter will supply it. 


Tell your acquaintances of the national or- 
ganizations that have gone on record oppos- 
ing compulsory health insurance. Three 
great national servicemen’s organizations 
have taken official action against regimen- 
tation of the medical profession within the 
last three or four weeks—namely, the Amer- 
ican Veterans of Foreign Wars, the 
AMVETS, and the American Legion and its 
Auxiliary, who reaffirmed their position at 
a recent national meeting in Philadelphia 
as they have done each vear since 1945. 

Mr. Whitaker says that we are over “the 
hump,” that we have won a few skirmishes, 
but that the campaign has really just begun. 
The proponents of compulsory health insur- 
ance have delayed action on this important 
matter. That gives us time to gather our 
forces and be ready when the big “push” 
comes. Whitaker and Baxter have as their 
goal 5,000 resolutions by December 31. Are 
YOU going to help them? 

An encouraging fact is that the Senate, by 
a vote of 60 to 32, rejected the Administra- 
tion’s plan to create a Welfare Department 
which would have consolidated federal health, 
education, and welfare activities. The medi- 
cal profession owes a debt of gratitude to a 
wide awake Senate — especially those who 
consistently fought against passage of the 
bill. Thirty-seven Republicans and 23 Demo- 
crats (mostly from the South) voted to junk 
the President’s plan. 

Be on your toes; read the editorials in 
the leading magazines; read your daily pa- 
ner. You will be surprised at what you can 
learn from reading your daily newspaper 
that is important to you. A little 10 vear old 
English girl asked her mother the other day 
how Princess Elizabeth knew she was going 
to have a baby. Before the mother could 
reply, her vounger sister said “She can read, 
can’t she? It was in all the papers.” 

The effectiveness of our public relations 
program depends on the information that 
each of us can give when the opportune mo- 
ment arrives. Be sure you know the facts, 
and at every opportunitv—across the bridge 
table, at your beauty parlor, wherever there 
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are people—exert your influence. As Dr. Da- 
vis, our Advisory Board chairman, said to 
us in Pinehurst, “Your laurels are not to 
be rested on—but to proceed on.” 

Good public relations, like good health, 
cannot be maintained by a passive attitude; 
it requires constructive activity. It needs the 
vigilance and leadership, not only of our 
Public Relations Chairman, Mrs. C.D. 
Thomas, but of every member of the Aux- 
iliary. 

It has been said, “Where women associate 
with men in serious matters, both will grow 
stronger and the world’s work will be better 
done.” 


BOOK REVIEWS 


An Atlas of Amputations. By Donald B. 
Slocum, M.D., M.S., Orthopaedic Surgeon, 
Sacred Heart General Hospital, Eugene, 
Oregon; Branch Consultant in Orthopaedic 
Surgery, U. S. Veterans Administration; 
formerly Chief of the Amputation Section, 
Walter Reed General Hospital, Washing- 
ton, D. C. 562 pages, with 564 illustrations. 
Price, $20.00. St. Louis: The C. V. Mosby 
Company, 1949. 


In this excellently written book the author states 
that no attempt has been made to create an encyclo- 
pedia of amputation subjects; but, drawing upon his 
extensive knowledge and experience in this field, 
he has practically produced just this. 

For convenience, clarity, and readability the book 
has been divided into four sections. The first, “Ori- 
entation,” deals with the definition, indications, and 
objectives of amputation surgery. In the second 
portion, “Surgical Considerations” are presented in 
an orderly, concise and complete fashion. These 
considerations include factors relative to wound 
healing, treatment of the individual tissues in both 
open and closed type amputations, surgical prena- 
ration and anesthesia peculiar to amputation sur- 
gery. In “Surgical Techniques,” the third section, 
eperative methods for both open and closed types 
of amputations at each level are discussed, and the 
final closure in open amputations is described. In 
the fourth section, “The Convalescent Period,” which 
comprises the latter half of the book. complications 
of the final stump are discussed; mechanisms of the 
normal and amputee gait are photographically illus- 
trated; prostheses and the mechanical principles 
underlying their construction are described; phvsical 
medicine in retraining the upper and lower extrem- 
ity amputee is discussed; and a word concerning 
the amputee’s participation in sports is included. 

It is the author’s desire to stress throughout the 
importance of function in a severed stump, and the 
fact that the course of amputation surgery does 
not terminate with, closure of the wound but ex- 
tends through the fitting of the artificial limb and 
the successful rehabilitation of the patient. This 
book will prove a valuable addition to the library 
of anyone who does amputation surgery. 


= 
| 
i 


NORTH 


The Compleat Pediatrician. By W. C. 
Davison, M.D., Professor of Pediatrics, 
Duke University School of Medicine. Ed. 6. 
Price, $4.75. Durham, N. C.: Duke Uni- 
versity Press, 1949. 


For those familiar with previous editions of this 
book, no review is necessary, In addition to the de- 
ailed information on children, differ- 
ential diagnosis, and correlation of laboratory data 
and therapy, there is a valuable compilation of es- 
sential data on growth and development of normal 
children, as well as sections on diet, pediatric nurs- 


diseases of 


ing, laboratory procedures, and interpretation. The 
hook has been revised to contain additional practi- 
cal information from 2400 recent 
from the pediatric literature. Like the preceding 
editions, this revision contains no useless informa- 
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tion. It is recommended to all students and practi- 
tioners, and is a “must” for pediatricians. 


Cardiovascular Disease — Fundamentals, 
Differential Diagnosis, Prognosis and 
Treatment. By Louis H. Sigler, M.D., 
F.A.C.P., Attending Cardiologist and Chief 
of Cardiac Clinic, Coney Island Hospital; 
Consulting Cardiologist, Rockaway Beach 
Hospital; Consulting Cardiologist, Menorah 
Home and Hospital for the Aged. 551 
pages with 149 illustrations. Price, $10.00. 
New York: Grune and Stratton, 1949. 

This 
easy to read and understand, The material is pre- 
sented in logical sequence, and for the most part 


book is well organized, well written, and 


the views expressed are those which are most wide- 
ly accepted. 

This book’s contents include the general incidence 
and etiology of cardiovascular disease; the anatomy 
and physiology of the cardiovascular system; car- 
diac and great vessel enlargement: heart rate and 
rhythm; heart 
venous pulse, arterial and venous blood pressure; 
heart 
Adams-Stokes 
hypertension, 


sounds and murmurs; arterial and 


subjective manifestations of disease; heart 
failure, syndrome, 
shock; heart 


disease, hypotension, pulmonary vascular hyperten 


angina pectoris, 


arterial hypertensive 


sion, cor pulmonale; diseases of the systemic blood 


vessels; coronary occlusion and myocardial infare- 


of the 
heart 
chronie cardiovascular disease; disease of the 


tion; diseases aorta; rheumatic fever and 


rheumatic disease; bacterial endocarditi 

peri- 
eardium and myocardium; congenital heart discase; 
cardiovascular abnormalities in the endocrinopathies 
and in avitaminosis; psychosomatic cardiovascular 
abnormalities; 


ovascular disease, 


and pregnancy and surgery in cardi 


The information presented is well worth while, 


and this book should serve as a valuable aid in the 


management of cardiovascular disease. 
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New and Nonofficial Remedies, 1949. Coun- 
Pharmacy and Chemistry of the 
American Medical Association. 805 pages. 
Price, $3.00. Philadelphia: J. B, Lippincott 
Co., 1949. 


cil on 


Each year the Council on Pharmacy and Chemis- 
try, a standing committee appointed by the Board 
of Trustees of the American Medical Association, 
supervises the publication of this book, which de- 
scribes “pharmaceutic and drug substances if they 
have originality or other important qualities which, 
in the judgment of the Council, entitle them to such 
place; official preparations concerning which the 
Council deems the medical profession not yet fully 
informed; or any other article the inclusion of which 
is believed to give useful information to the physi- 
cian.” 

Certain regulations govern the admission of ar- 
ticles to the N. N. R.: (a) the quantitative compo- 
sition of the article must be made known, (b) pro- 
cedures for determining the composition or stand- 
ardization must be furnished, (c) articles promoted 
by direct advertising to the public usually are ex- 
cluded, (d) therapeutic claims must be confined to 
those accepted by the Council, (e) trademark names 
are accepted only under certain conditions, (f) reg- 
ulations of the Council regarding patents must be 
met, and (g) acceptance of an article must be in 
the best interest of medicine and the public. 

Among the items of information about 
preparations included in the book are a discussion 
of the dosage, toxicity, firms 
offering the drug for sale, and the dosage forms. 

To those physicians acquainted with N. N. R., no 
further word of recommendation is necessary. Those 
physicians not acquainted with the book will find 
it a constant source of reliable and practical in- 
formation. 


various 


actions and uses, 


Annual Reprint of the Reports of the Coun- 
cil on Pharmacy and Chemistry of the 
American Medical Association, 1948, Chi- 
cago: American Medical Association Press, 


1949. 


This book contains the published and previously 
unpublished reports of the Council on therapeutic 
preparations and their uses, The reports represent 
the results of extensive investigations and an un- 
biased evaluation of the usefulness of given prepa- 
rations. Some of the topics discussed in this edition 
are: “Human Serum Albumin in Nephrosis,’’ “Ex- 
cessive Concentrations of Solutions Sodium Ascor- 
bate Not Acceptable,’ “Metopon Hydrochloride,” 
“Reduction of Infectivity of Certain Pathogenic 
Racteria by ‘Mercurochrome’,” “Protein Hydroly- 
sates,” and “The Status of Penicillin in the Treat- 
ment of Syphilis.” 

Since these reports represent an 
evaluation of many therapeutic problems confront- 
ing the physician, they should be of considerable 
interest to those in the profession. 


authoritative 
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Clinical Auscultation of the Heart. By 
Samuel A, Levine, M.D., Clinical Professor 
of Medicine, Harvard Medical School; Phy- 
sician, Peter Bent Brigham Hospital; and 
W. Proctor Harvey, M.D., Research Fellow 
in Medicine, Harvard Medical School; As- 
sistant in Medicine, Peter Bent Brigham 
Hospital. 327 pages with 286 figures. Price, 
$6.50. Philadelphia and London: W. B. 
Saunders Company, 1949, 


This excellent and practical book has come at a 
most opportune time, The use of accessory labora- 
tory procedures in the study of cardiac abnormali- 
ties has come to be stressed more than the funda- 
mental principles of physical diagnosis. While the 
importance of the electrocardiogram and the phono- 
cardiogram cannot be minimized, the authors have 
carefully stressed the importance of physical exam- 
ination and auscultation as a component of diagno- 
sis. 


The book is divided into four general sections: 
(1) normal heart sounds and variations, (2) the 
cardiac irregularities, (3) cardiac murmurs, and (4) 
miscellaneous auscultatory findings. The authors 
have drawn from their wide clinical experience, cor- 
relating throughout the auscultatory findings, the 
electrocardiogram, and the  phonocardiographic 
findings. The book represents an excellent example 
of the proper utilization of our knowledge in the 
light of newer developments in the study of diseases 
of the circulation and cardiology. It is of value to 
all students and practitioners of medicine, 


Symptoms in Diagnosis. By Jonathan 
Campbell Meakins, M.D., F.A.C.P. Ed. 2. 
542 pages. Price, 50. Baltimore: Wil- 
liams and Wilkins Company, 1948, 


At a time when the pathologic physiology of dis- 
ease has its emphasis in the multiple diagnostic 
studies which are available to most diagnosticians, 
the author stresses the importance of history tak- 
ing and a detailed analysis of symptoms, All too 
often the symptomatology of the disease is under- 
estimated. This book is a worthwhile reminder that 
a conscientious effort on the part of the physician 
in history taking and physical examination will suf- 
fice to make an accurate diagnosis in about 50 per 
cent of the cases, and in the remaining instances 
will serve to point out what other studies may be 
indicated. Often such an effort will result in a con- 
siderable saving of time and money to the patient, 
who otherwise becomes the victim of the “general 
work-up” and numerous unnecessary laboratory pro- 
cedures. 


The symptomatology and disturbed physiology 
leading to the presenting complaints of the patient 
and his subsequent history of disease are presented 
in ten chapters covering the various body systems. 
The material is not presented as an exercise in dif- 
ferential diagnosis, but rather as a well integrated 
study in pathologic physiology and symptomatology. 
This book is exceilent for clinical review, and is 
recommended to students and practitioners of med 
icine alike. 
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Medicine Throughout Antiquity. By Benj- 
amin Lee Gordon, M.D., Member American 
Association of the History of Medicine; At- 
tending Ophthalmologist to Shore Me- 
morial Hospital, Somers Point, New Jer- 
sey, and to Atlantic County Hospital for 
Tuberculous Diseases and Atlantic County 
Hospital for Mental Diseases, Northfield, 
N. J.; Authorized Medical Examiner for 
Civil Aeronautics Administration, Dept. of 
Commerce, Washington, D.C. Foreword by 
Dr. Max Neuburger. 816 pages, 157 illus- 
trations. Price, $6.00. Philadelphia: F. A. 
Davis, Publishers, 1949. 


In a readable and interesting fashion, the author 
gives an accurate history of medicine from prehis- 
toric time to the Greco-Roman period, which ended 
in 476 A.D. In his preface, the author states that 
“the purpose of this book is to present an historical 
resume of medicine as it was conceived, developed, 
and practiced by the various peoples of antiquity.” 

References listed at the end of each chapter show 
the vast amount of material which the author has 
used as sources for his information. The numerous 
gathered from many places, add to 
the interest of the volume. 


illustrations, 


The layman, as well as physicians and others con- 
nected with the medical profession, will enjoy and 
benefit from reading this history of medicine. 


Bronchiogenic Carcinoma and Adenoma. By 
B. M. Fried, M.D., 306 pages with 18 tables 
and 3 charts. Price, $6.00. Baltimore: The 
Williams and Wilkins Company, 1948. 


This volume is concerned with bronchiogenice car- 
cinoma, bronchiogenic adenoma, and neurogenic and 
terato-dermoid tumors of the mediastinum. The 
work represents extensive studies based on clinical 
and postmortem material. 

Chapters devoted to incidence, pathologic 
anatomy, etiology, metastases, clinical manifesta- 
tions, laboratory methods of diagnosis, and treat- 
ment, The references that appear at the end of each 
chapter may serve as a guide to the reader who 
wants to seek further information. 

The volume is well written and contains excelient 
illustrations, It should be a valuable addition to the 
physician’s library. 


are 


Handbook of Materia Medica, Toxicology, 
and Pharmacology. By Forrest Ramon 
Davison, Ed. 4, 730 pages. Price, $8.50. 
St. Louis: The C, V. Mosby Co., 1949. 


This new edition of a well known text carries on 
the purpose of the first edition—to present as con- 
cisely as possible essential information about drugs 
for the student and physician. The book has been 
brought up to date by the inclusion, among other 
new items, of aureomycin, antihistaminic agents, 
BAL, new antimalarial drugs, blood fractions, and 
radioactive phosphorus, 
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Electrocardiographic Technique. A Man- 
ual for Physicians, Nurses and Technicians. 
By Kurt Schnitzer, R.T., M.D., 87 pages, 
illustrated. Price, $3.50. New York: Grune 
& Stratton, 1949. 


This short book, which deals exclusively with 
electrocardiographic technique, is written in simpic 
terms that can be understood easily by technicians 
untrained in medical terminology, A simplified 
concept of the circulatory system and the basic 
principle of the string galvanometer is presented. 
Excellent illustrated directions for taking all pos- 
sible types of leads are given. 

A particularly useful section of this book deals 
with artefacts of the electrocardiogram, their dif- 
ferentiation from actual pathologic patterns, and 
their elimination. No attempt is made to discuss 
electrocardiographic interpretation, 


Shearer’s Manual of Human Dissection— 
Edited by Charles T. Tobin, Ph.D., Associ- 
ate Professor of Anatomy, University of 
tagemregel School of Medicine and Dentis- 
try. Ed, 2, 286 pages with 79 illustrations. 
Price, $4:50. Philadelphia: The Blakiston 
Company, 1949. 

This book is a very useful guide for any dissector 
to follow. It should be especially useful to the stu- 
dent or physician taking a refresher course who 
has the opportunity of dissecting a body without 
the services of a full-time instructor. 

The paragraphing and the use of heavy type have 
greatly increased the usefulness of this manual. 
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Iu Memariam 


THOMAS LESLIE LEE, M.D. 

Thomas Leslie Lee was a gentleman, a physician, 
and a scholar. His death is a loss to the state of 
North Carolina and every citizen therein. His integ- 
rity was of the highest caliber. Whether in the prac- 
tice of medicine, public activity, or professional 
licensure, he stood steadfast for an upright, honest, 
fair deal for every individual. He resented the 
spineless wavering of those without integrity. He 
yielded to no one for personal favor or gain, but 
would share position, prestige, and pecuniary re- 
ward with both the worthy and unfortunate. Leslie 
Lee was a public spirited leader in the medical pro 
fession, in the American Cancer Society, and in 
maternal welfare throughout the state of North 
Carolina. 

Born in Kinston, North Carolina, May 24, 1991 
the son of Thomas Richard Lee and Dora Bland 
Lee, he attended public schools in Lenoir County, 
WwW ashington- Lee University, and then 2 raduated 
from the Medical College of Virginia in 1926. Soon 
thereafter he began the practice of the specialty of 
obstetrics and gynecology and was a charter mem- 
ber of the North Carolina Obstetrical and Gyneco- 
logical Society, as well as of the American Medic al 
Association. He was a fellow of the American Co!- 
lege of Surgeons, and a diplomate of the American 
Board of Obstetrics and Gynecology. As a member 
of the North Carolina State Cancer Committee for 
six years and its chairman since 1946, he exhibited 
vision, fortitude, and determination, to promote 
cancer control for the welfare of all of the people 
of his state. 

Ivan Proctor, M.D., Director 
Division of Cancer Control, 
N. C. State Board of Health 
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A. F. FORTUNE, M. D, MEDICAL DIRECTOR 
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Greensboro, North Carolina 


ALCOHOLISM TREATED AS A DISEASE Over 50 years experience Male patients 
exclusively -- Mental cases not accepted. No patient locked up or forced to take treatment. 
Experienced physicians’ counseling is designed 
for maintenance of sobriety after rehabilitation. 
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Functional 
Constipation 
in the Aged 


"Constipation is very frequently found in people of climacteric 


age,....In the vast majority of patients, constipation is prob- 


ably due to improper habits, diet, or gastrointestinal disorders.”* 


The soft, demulcent, water-retaining, mucilloid bulk provided 
by Metamucil gently initiates reestablishment of reflex peris- 


talsis and movement of the intestinal contents. 


G. D. Searle & Co., Chicago 80, Illinois. 


"Werner, A. A.: The Climacteric in Women ® ‘ 
and Men, Postgrad. Med. 4:102 (Aug) =, PAY is the highly refined 
1948. ‘ame: — mucilloid of Plantago ovata (50%), a seed 


eS: of the psyllium group, combined with 


dextrose (50%) as a dispersing agent. 


RESEARCH IN THE SERVICE OF MEDICINE 
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EARNING A LIVING!! 


A doctor's greatest asset is his ability to earn a living. If he is away 
from his practice, income ceases while expenses and overhead continue. 


Your answer to that problem is your Society’s Plan of Sickness and 
Accident Insurance adopted in 1940. If not already insured under the Plan, 


write for full information today. Tomorrow could be too late. 


$5,000.00 Principal Sum — $216.66 per month if disabled 
Annual Premium - $80.00 — Semi-Annual Premium - $40.50 


J. L. CRUMPTON, State Mgr. 


Post Office Box 147 Durham, N. C. 
—Representing— 
COMMERCIAL CASUALTY INSURANCE COMPANY 
NEWARK, NEW JERSEY 


BROADOAKS SANATORIUM 


MORGANTON, NORTH CAROLINA 


James W. Vernon, M.D. E. H. E. Taylor, M.D. J. T. Vernon, M.D. 


| 
| 


MENTAL DISEASES, INEBRIETY AND DRUG HABITS 
A home for permanent care of selected cases of chronic nervous and mental diseases. 
Equipped for treatment by approved methods. Billiards, tennis and other diverting amuse- 
ments. Located in Piedmont North Carolina, the climate is mild and invigorating at all 
seasons. 
The three medical officers of the staff reside at the sanatorium and devote their full time 
to the care and service of the patients. 


XVI 
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A PRIVATE HOSPITAL FOR THE TREATMENT OF NERVOUS AND ’ 
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PULLING EVERY 


REQUIREMENT OF EFFECTIVENESS 
AND PATIENT-ACCEPTANCE 


GmMses 


At mal 


VAGINAL JELLY” 


Immobilizes sperm in the 
fastest time recognized 
under the Brown and 4 
Gamble technique 


Occludes the cervix for as long as 


10 hours— effective barrier 


Nonirritating and nontoxic 


— safe for continued use 


Crystal clear, nonstaining, delicately 
fragrant—esthetically agreeable 
Will not liquefy at body tempera- 
ture—not excessively lubricating 


D FOR ECONOMY TO YOUR PATIENTS 
SPECIFY THE LARGE FIVE-OUNCE SIZE 


gynecological division 


JULIUS SCHMID, INC. 
423 West 55th St., New York 19,N.Y. 
quality first since 1883 ow 


‘Active Ingredients: Dodevaethyleneglycol 
Monolaurate 5%; Boric Acid 1%; Alcohol! 5%, 
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SAINT ALBANS SANATORIUM 


RADFORD, VIRGINIA 


A private institution for the diagnosis and treatment of nervous and 
mental disease, alcoholism and those requiring general up-building. 


J. K. Morrow, M.D. 


J. P. King, M.D. 


D. D. Chiles, M.D. T. E. Painter, M.D. 


OZIUM is fast—a light touch on the lever of 
the disp | a fine vap ing spray 
which quickly permeates every corner of the 
room. 

OZIUM is fortified with both propylene glycol 
and triethylene glycol, both of which have 
been prominently featured in public health, 
medical and other publications for their excel- 
lent bactericidal qualities. 

OZIUM is ient—the disp is light 
in weight, compact, unobtrusive and is —_ 
to use. 

OZIUM is economical, costing less than one 
cent to treat the average small office or room. 


POWERS & ANDERSON 


Norfolk, Va. 


DISPEL 
UNWANTED 
ODORS 


PROFESSIONAL SET 

No. 1S-012 Suggested for use 
in physicians, dentists and 
other professional offices. 

Contents: 1 only Woodlet 
chrome-plated. 
12 only “pressure-packed” 
OZIUM refills. 

Price: $9.00 the complete 
set. 


REG US. PAT OFF PAT PEND 


ycoe 


AIR 


COMMERCIAL SET 
No. 1E-024 Usually specified 
for use in hospitals, 
schools, hotels, offices, 
factories, public buildings, 
theatres ‘and similar prem- 
ises. 
Contents: | only Woodlet Dispenser, blue enamel finish. 24 —_ “pres- 
sure-packed” OZIUM refills. Price: $11.00 the complete set. 
OZIUM REFILLS 
For use in either commercial or professional dispensers. 
No. 012 Containing 12 “pressure-packed’ OZIUM refills. 
Price: $4.50 per box. 
No. 024 Containing 24 “‘‘pressure-packed’ OZIUM refills. 
Price: $8:00 per box. 


Winston-Salem, N. C. 


| 
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SEALTEST SERVES A 


..+ Tops in Food-Energy 
... Tops in Appetite-Appeal 


Yes, Sealtest Ice Cream is rich in vitamins, 
proteins, calcium, and 10 vital amino 
acids. It’s just plain good for you. And 
it’s delicious too. The creamy smoothness 
and purity of Sealtest Ice Cream is con- 
tinually guaranteed by the Sealtest Sys- 


tem of Laboratory Control. 


made by Southern Dairies, Inc. 


Carolina 
Rest Home 


SYMPATHETIC 
UNDERSTANDING 
TREATMENT 


For Male or Female Patients with 


Alcoholic Problems 


Completely New Modern 


Fireproof Structure 


U. S. Highway No. 1 South 
P. O. Box 174 Phone 2-1721 
WEST COLUMBIA, S. C. 


PIERRE F, LaBORDE, M. D. 
Medical Director 


MARGA D. LIVINGSTON, R.N. 
Director of Nurses 


XIX 
| 
| 
A 
ICE CREAM 
Get the Best — Get Sealtest! 
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HIGHLAND HOSPITAL, Inc. 


FOUNDED IN 1904 


ASHEVILLE 


NORTH CAROLINA 


AFFILIATED WITH DUKE UNIVERSITY 


A non-profit psychiatric institution, offering modern 
diagnostic and treatment procedures—insulin, elec- 
troshock, psychotherapy, occupational and recrea- 
tional therapy—for nervous and mental disorders. 


The Hospital is located in a sixty-acre park, amid 
the scenic beauties of the Smoky Mountain Range 
of Western North Carolina, affording exceptional 
opportunity for physical and nervous rehabilitation. 


The OUT-PATIENT CLINIC offers diagnostic services 

and therapeutic treatment for selected cases desiring 

non-resident care. 

R. Charman Carroll, M.D., Diplomate in Psychiatry 
Medical Director 


Robt. L. Craig, M.D., Diplomate in Neurology and 
Psychiatry 
Associate Director 


FOR PATIENTS WITH 


ALCOHOLIC 
PROBLEMS 


The Baltimore Clinic 


non-institutional arrange- 
ment in Baltimore, Maryland, 
for the individual psycholog- 
ical rehabilitation of a limited 
number of selected voluntary 
patients with ALCOHOL prob- 
lems—both male and female— 
under the psychiatric direction 
of Robert V. Seliger, M.D., 
Fellow of the American Psy- 
chiatric Asscciation. 


City office: 


2030 Park Ave. Baltimore 17, Md. 


Telephone: LAFAYETTE 1200 


Do not overlook the fact that the 
new PATENTED, ADJUSTABLE INDUC- 
TION ELECTRODE is available with 
H. G. Fischer & Co.'s De Luxe Cabinet 
Model ‘400’' and the Portable Table 

Short Wave Diathermy 

This new, Contour Designed 
electrode—the most nearly perfect ap- 
plicator for short wave diathermy— 
adjusts easily and quickly to body 
contours . . . transmits heot with 
greater efficiency . . . eliminates the 
need for virtually all other treatment 
electrodes. 


Other important features are: 
@Type approved by Federal Com- 
munications Commission 


@ Accepted, A.M.A. Council of Physi- 
cal Medicine 


@ Approved, Underwriters’ Labora- 
tories 


@ Approved, Canadian Transportation 
Commission 


Distributor for 


H. G. FISCHER & CO. 


Carolina Surgical Supply Company 


121-123 S. WILMINGTON ST. — PHONE 3-8631 
RALEIGH, NORTH CAROLINA 


| 
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HAVE YOU GIVEN YOUR OFFICE 
AND WAITING ROOM A COMPLETE 
“CHECK UP” LATELY? 


True, we’re only laymen, but many professional men have admitted that 
we’re really “specialists” in the science of diagnosing and correcting many 
of the ills found in the furnishings and decor of offices and waiting rooms. 


FOR FREE CONSULTATION PHONE, WRITE, OR SEE 


Furniture Galleries 
Phone 8341 — — Raleigh, N. C. 


“A complete decorating service for Bustern Carelina homes—-and offices” 


Westbrook ag 


EstTaBLisHep 1911 
RICHMOND, VIRGINIA 


For the Treatment of NERVOUS and MENTAL DISORDERS 
and Addictions to ALCOHOL and DRUGS 


THE STAFF 
PAUL V. ANDERSON, M.D., President. BLANKINSHIP, M.D., Medical Director 


ASSOCIATES 
Ernest H. Alderman, M.D., John R. Saunders, M.D., Thos. F. Coates, Jvr., M.D. 
J. K. Hall, M.D, 1875-1948 


= 
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Cook County Graduate School of Medicine 
ANNOUNCES CONTINUOUS COURSES 


SURGERY~ Intensive Course in Surgical Technique, 
two weeks, starting January 23, February 20. 
Surgical Technique, Surgical Anatomy and Clinical 
Surgery, four weeks, starting February 6, March 6. 
Surgery of Colon and Rectum, one week, starting 

March 6, 
Ksophageal Surgery, one week, starting June 5. 
Breast and Thyroid Surgery, one week, starting June 


thoracic Surgery, one week, starting June 12. 

Gallbladder Surgery, ten hours, starting June 19. 

Fractures and Traumatic Surgery, two weeks, start- 
ing April 17. 

GY NECOLOGY—Intensive Course, two weeks, starting 
February 20, 

Vaginal Approach to Pelvic Surgery, one week, 
starting March 6, 

OBSTETRICS —Intensive Course, two weeks, starting 


Mare 
PEDIATRICS—Intensive Course, two weeks, starting 
April 3. 

MEDICINE Intensive General Course, two weeks, 
starting April 24. 

Gastroscopy, two weeks, starting March 6, 

DERMATOLOGY. -Formal Course, two weeks, starting 

May s&s. Informal Clinical Course every two weeks. 

ROENTGE NOLOGY- Diagnostic and Lecture Course 

First Monday of every month. 

Clinical Course Third Monday of every month. 
X-Kay Therapy every two weeks. 
UROLOGY Intensive Course, two weeks, starting April 


( ystoscopy, Ten Day Practical Course, every two 
weeks, 

GENERAL, INTENSIVE ANO SPECIAL COURSES IN ALL 
BRANCHES OF MEDICINE, SURGERY AND THE SPBCIALTIES 
TEACHING FACULTY—ATTENDING STAFF OF 

COOK COUNTY HOSPITAL 
Address: Registrar, 
427 South Honore Street, Chicago 12, Illinois 


BRAWNER’S SANITARIUM 


Established 1910 
SMYRNA, GEORGIA 
(Suburb of Atlanta) 


FOR THE TREATMENT OF 
Nervous and Mental Disorders, Drug 
and Alcohol Addictions 


4 


JAS. N. BRAWNER, M.D. 
Medical Director 


ALBERT F. BRAWNER, M.D. 
Dept. for Men 


Jas. N. BRAWNER, JR., M.D. 
Dept. for Women 


or Shy, Nervous, £ 


Year round private home and school for 
girls and boys of any age on pleasant 150 
acre farm near Charlottesville. 

Individual training and care, expert 
teachers. Limited enrollment, amusements, 
special diets, medical care if necessary. 
Entrance made at any time. Write for 
Booklet. 

Mrs. J. Bascom Thompson, Principal 


THE THOMPSON 
HOMESTEAD SCHOOL 
Free Union, Virginia 


A Distinctive Sani- 
tarium For Diagnosis 
and Treatment of Ner- 
vous and Mental Dis- 
ordors. . . .Alcoholism, 
Narcotic and Barbitu- 
rate Addiction. . . Rest 
and Convalescence. 


EDGEWOOD 

ORANGEBURG, SOUTH CAROLINA 
Edgewood offers all approved therapeutic aids. Complete bath depart- 
ments. Living ac private and c Excellent climate 
year ‘round. Unusual recreational and physical rehabilitation facilities. 
Occupational therapy. Specialize in electro-sheck and insulin therany. 
Separate department alcoholism, narcotic, barbiturate addiction. Gradual 
reduction method. Fuil time Psychiatrists, nurses, and aides assure 
individual care and treatment. For detailed information write 


EDGEWOOD ¢ ORANGEBURG, S. C. 
Orin R. Yost, M. D. Psych atrist-In-Chie‘ 


FOOT 
ACTION! 


= mechanical foot action of Hanger 
Artificial Legs allows a close cnggoreined 
mation of natural walking for 
wearers, 

on end rubber cushions absor 
shock and give the flexibility of motion 
sO important in maintaining an even 
stride. This is one more example how 
the goal of Hanger design and develop- 
ment is to allow the amputee to resume 
life's norm functions. Throughout, 
Hanger Limbs are constructed of a few 
parts simply assembled to reduce un- 
necessary breakdowns and repairs. 


HANGERS 


256 Hillsboro St. 735 N. Graham St. 
Raleigh, N. C. Charlotte, N. C. 


December, 1949 
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LIFETIME ACCIDENT INDEMNITY 
TWO YEARS SICKNESS INDEMNITY 


For Physicians And Surgeons 


Fifteen Years of Satisfactory Service to the Medical Profession 


HERE IS A POLICY WITH NO TECHNICALITIES 


Incontestable after one year, as to origin of disability. 
No age limit, if policy is purchased before age 60. 

No house confinement required. 

Non-cancellable for period during which premium is paid. 


Loss of Time: Pays $200.00 per month 
for Total Disability due to ACCIDENT LIFE 


Loss of Time: Pays $200.00 per month 
for Total Disability due to SICKNESS up to $4800.00 


Hospital or Graduate Nurse at home, 
$100.00 per month, additionally, up to 200.00 


Surgeons Fees: If your injuries require a doctor, 
but cause no loss of time, bills are paid, up to 50.00 


INDEMNITIES MAY BE PURCHASED AS ABOVE OR FOR SMALLER AMOUNTS 
RALPH GOLDEN 


REPRESENTING 


INTER-OCEAN INSURANCE COMPANY 
222 PIEDMONT BLDG. GREENSBORO, N. C. 
F. W. SARLES, STATE MANAGER 


APPALACHIAN HALL Asheville, North Carolina 


An institution for rest, convalescence, the diagnosis and treatment of nervous and mental disorders, alcohol and 
drug habituation. 


Appalachian Hall is located in Asheville, North Carolina. Asheville justly claims an anexcelled all year round cll- 
mate for health and comfort. All natural curative agents are used, such as physiotherapy, occupational therapy, 
shock therapy, outdoor sports, horseback riding, etc. Five beautiful golf courses are available to patients. Ample 
facilities for classification of patients. Rooms single or en suite with every comfort and convenience. 

For rates and further information write 


APPALACHIAN HALL, ASHEVILLE, N. C. 
WM. RAY GRIFFIN, M.D. M. A. GRIFFIN, M.D. 
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BROOK HAVEN MANOR 


Here the mentally and emotionally sick patient will find 
all the traditional charm of a Southern Manor House.... 
a bright and friendly world of smart decor, 
pleasing diversion and memorable cuisine .... 
blended with individualized methods of treatment. 


Newdigate M. Owensby, M.D. 
Psychiatrist-in-Chief 


BROOK HAVEN MANOR SANITARIUM 
STONE MOUNTAIN, GA. 


STUART CIRCLE HOSPITAL 


413-21 Stuart Circle 


Medicine: 


Alexander G. Brown, Jr., M.D. 


Manfred Call, III., M.D. 
M. Morris Pinckney, M.D. 


Alexander G. Brown, III., M.D. 


John D, Call, M.D. 


Obstetrics and Gynecology: 


Wm. Durwood Suggs, M.D. 
Spotswood Robins, M.D. 


Orthopedics: 
Beverley B. Clary, M.D. 


Pediatrics: 
Charles P. Mangum, M.D. 
Algie S. Hurt, M.D. 


Ophthalmology, Otolaryngology: 
W. L. Mason, M.D. 


Pathology: 
Regena Beck, M.D. 


Director: 


RICHMOND, VIRGINIA 


Surgery: 
Stuart N. Michaux, M.D. 
A, Stephens Graham, M.D. 
Charles R. Robins, Jr., M.D. 
Carrington Williams, M.D. 
Richard A. Michaux, M.D. 


Urological Surgery: 
Frank Pole, M.D. 


Oral Surgery: 
Guy R. Harrison, D.D.S. 


Roentgenology and Radiology: 
Fred M. Hodges, M.D. 
L. O. Snead, M.D. 
Hunter B. Frischkorn, Jr., M.D. 
Randal A. Boyer, M.D. 


Physiotherapy: 
Irma Livesay 


Bacteriology: 
Forrest Spindle 


Charles C, Hough 


WITCHWOOD 


— Virginia Beach, Va. 


December, 1949 


For those who wish exclusive 
surroundings with nursing 
care. Open year ’round at 
35th Street and Pacific Ave- 
nue. Telephone Virginia 
Beach 791. References ex- 
changed. 


Mrs. Susan Zollicoffer White, 
Owner and Manager 
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. .. recommended by the State Medical Society 


Mr. Charles H. Sims, C.L.U. 
Southeastern Building 
Greensboro, North Carolina 
Dear Mr. Sims: 
The service you performed for me regarding 
e ° my Life Insurance in planning a very definite 
Life Insurance program was very good indeed. 
This Service has been used by Your assistance in obtaining for me refunded 
premiums on my Life Insurance following my 
hundreds of North Carolina accident in 1946 was greatly appreciated. 
Yours truly, 
F. M. Houser, M.D. 


doctors... You too can benefit 
by its use! No obligation. 


An invaluable service to professional men. 


(Write Name and Address and Mail for Appointment): ie 


CHARLES H. SIMS, C.L.U. 


ASSOCIATE GENERAL AGENT 


STATE MUTUAL LIFE ASSURANCE Co. 
512 SOUTHEASTERN BLDG. — GREENSBORO, N. C. 
P.0.BOX 1950 DIAL 2-1086 


Founded by 
W.C.ASHWORTH, 
M. D. 


GREENSBORO, 
North 
Carolina 


Established in 1904 and continuously operated since that date for 
the medicinal treatment of drug and alcoholic addictions. Located in an 
attractive suburb of Greensboro where privacy and pleasant surroundings 


are to be found. C. R. RINner, M.D., Medical Director 


Address: GLENWOOD PARK SANITARIUM, Greensboro, N. C. 
Telephone: 2-0614 


$$, 
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ACCIDENT - HOSPITAL - SICKNESS 


INSURANCE 


FOR PHYSICIANS, SURGEONS, DENTISTS 
EXCLUSIVELY 


PHYSICIANS 
SURGEONS 


COME FROM DENTISTS GOTO 


$5,000.00 accidental death $8.00 
$25.00 weekly indemnity, Quarterly 
accident and sickness 
10,000.00 accidental death $16.00 
$15,000.00 accidental death 


$75.00 weekly indemnity, 
accident and sickness 


$20,000.00 accidental death 
$100.00 indemnity, 
a 


$24.00 
Quarterly 

$32.00 
Quarterly 


Cost has never exceeded amounts shown. 
ALSO HOSPITAL EXPENSE FOR MEMBERS, 
WIVES AND CHILDREN 


85¢ out of each $1.00 gross income used 
for members’ benefit 


$3,700,000.00 $15,700,000.00 

INVESTED ASSETS PAID FOR CLAIMS 

$200,000.00 deposited with State of Nebraska for protection 

of our members. 

Disability need not be incurred in line of duty— 
benefits from the beginning day of disability 
PHYSICIANS CASUALTY ASSOCIATION 

PHYSICIANS HEALTH ASSOCIATION 
47 years under the same management 
400 FIRST NATIONAL BANK BUILDING, OMAHA, 2, NEB. 


(Compliments of 


Wachtel’s, Inc. 


SURGICAL 
SUPPLIES 


65 Haywood Street 
ASHEVILLE, North Carolina 
P. O, Box 1716 


Telephones: 1004-1005 


staff of visiting physicians. 


TUCKER HOSPITAL, INC. 


212 West Franklin Street 
Richmond, Virginia 


A private hospital accepting for diagnosis and treatment organic neuro- 
logical conditions, selected psychiatric and alcoholic cases, metabolic dis- 
turbances of an endocrine nature, individuals who are having difficulty 
with their personality adjustments, and children with behavior problems. 
Patients with general medical disorders admitted for treatment under our 


Under the Professional Charge of 
Dr. HOWARD R. MASTERS, DR. JAMES ASA SHIELD 
AND ASSOCIATES 


Catalog on Application 
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“IN THE MOUNTAINS OF MERIDIAN” 


HOYE’S SANITARIUM 


Meridian, Mississippi 
DIAGNOSIS AND TRE ATME T OF NERV 
ME 


ISM AND NARCOTIC “TION. 

Only selected cases of narcotic addiction will 
be admitted. 

Shock Therapy, (Insulin, Metrazol, Electro 
Shock). Other approved treatments. Violent 
and non-cooperative patients not accepted. 
A good place to spend a vacation. 

Write P. 0. Box 106 or Telephone 3-3369 


DR. M. J. L. HOYE, 


Superintendent 
Fellow of the American Psychiatric Association 


A HOLE IN ONE IN GOLF AND HOSPITALITY 


Mid Pines Club 


North Carolina 


Southern Pines 
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Effective 


in relaxing bronchial muscles and in 
markedly increasing vital capacity, 
ADRENALIN (epinephrine, Parke-Davis ) 
is “most valuable for treating a severe 
acute attack of asthma.”* One of the 
truly basic drugs, it is also used 
extensively in the treatment of such 
conditions as urticaria, angioneurotic 
edema, anaphylaxis, serum sickness and 
nitritoid reactions. 


Indispensable 


in medical and surgical practice, 
ADRENALIN — the pure, crystalline 
hormone of the adrenal medulla — was 
isolated and its formula determined at the 
Parke-Davis Research Laboratories in 1901. 


Adrenalin 


plays a prominent life-saving role 
in the Adams-Stokes syndrome, 
anesthesia accidents and other emergencies. 
Combined with anesthetics it minimizes 
bleeding and prolongs anesthesia by localizing 
the site of action. Topically applied 
to mucous membranes it relieves catarrhal 
and congestive conditions. 


Available 


as ADRENALIN CHLORIDE SOLUTION 1:1000; 
ADRENALIN CHLORIDE SOLUTION 1:100; 
ADRENALIN IN OIL 1:500., 


*New and Nonofficial Remedies, Philadelphia, 
J. B. Lippincott, 1949, p. 234. 
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FOR AN INDIVIDUALIST 


HYSICIANS concerned with infant feeding 

have found that the exceptional flex:bil- 
ity-of-use offered by Dextri-Maltose* is an 
important advantage in adapting formulas 
to the individual requirements of the baby. 

By the inclusion of Dextri-Maltose in ap- 
propriate amount, the caloric value and car- 
bohydrate content of a formula can easily be 
adjusted to the infant's special needs. 

Since the physician has § forms of Dextri- 
Maltose available, an individual infant's for- 
mula may be changed according to various 
clinical or physiologic indications without 
disturbance of his routine. 

Being a mixture of carbohydrates, Dextri- 
Maltose offers special qualities of digestibil- 
ity and slowness of absorption. Hence it is 
an ideal carbohydrate for use in diarrhea and 
other gastrointestinal disturbances, 


Dextri-Maltose dissolves rapidly in water or 
milk. It can be used in your preferred method 
of formula preparation. *T.M. Reg. U.S. Pat. Off. 


MEADS 
DEXTRI-MALTOSE 


MEAD JOHNSON & CO. 
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